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NOW... new hope 


in many skin diseases with 


* 
COoRTONE HAS BROUGHT NEW RELIEF 
. for many patients suffering from the distressing and 


unsightly effects of angioneurotic edema, atopic derma- 
titis, and allergic reactions to certain drugs. 
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aspirin in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble aspirin 
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A new formulation of ‘Cetavlon’— 


the quaternary ammonium compound which is already well 
known to the medical profession as a bactericide and detergent 


CETAVLEX CREAM, containing 0.5% * Cetavion 
(Cetrimide B.P.) is a most useful antiseptic 
application for controlling infection in wounds 
and burns and for treating many skin infections. It 
may be used with advantage in the preliminary 
treatment of wounds of all kinds, and is an 
excellent first-aid dressing for eliminating infective 
bacteria and thus facilitating healing 

As an antiseptic application to the hands prior 
to surgery or when dressing wounds, etc., the 
Cream forms an additional safeguard 
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INGUINAL HERNIA IN INFANCY 


J. H. Louw, Cu.M 


Department of Surgery, University of Cape Town and the Children’s Surgical Unit, Groote Schuur Hospital, 
Observatory, C.P 


Inguinal hernia is the commonest congenital abnormality 
encountered in small boys. It represents the persistence 
of a condition which is normal in the later months of 
intra-uterine life, viz. a patent processus vaginalis. This 
process is a tube of peritoneum which precedes the testis 
in its descent into the scrotum. When the testis reaches 
the scrotum at the beginning of the ninth intra-uterine 
month, the fundus of the processus lies against it and 
becomes invaginated by it while the proximal or funicular 
portion is closely applied to the vas deferens. 

During the last month of foetal life the testicular 
portion of the processus becomes separated from the funi- 
cular portion. At the same time the peritoneal cavity 
closes off at the upper end of the processus and the inter- 
vening part becomes obliterated from below upwards. 
Thus in the normal infant the peritoneal cavity and the 
tunica vaginalis are closed off with no peritoneal tissue 
between them. The right testis descends at a somewhat 
later date than the left and therefore the right processus 
closes off at a later time than the left.® (In girls a processus 
vaginalis develops in a similar manner and becomes com- 
pletely obliterated before birth.) 

In babies who have inguinal hernias the processus has 
failed to become closed off at the abdominal end. In the 
majority of infants the testicular end (tunica vaginalis) 
has become closed off and the hernial sac represents only 
the proximal portion of the processus. These hernias (Fig. 
1) are best known as incomplete’ or partial'.? (O.T. 
funicular). As a rule the sac extends only as far as the 
neck of the scrotum, but as it enlarges it may pass into 
the scrotum and lie in front of the tunica vaginalis (Fig. 2). 

Less commonly the testicular end fails to close off and 
the hernial sac represents the whole of the processus 
vaginalis. These hernias (Fig. 3) are best known as com- 
plete ® or total (O.T. vaginal, congenital). The sac, 
when opened, discloses the testicle projecting into its most 
dependent part. 

The sac ts usually exceedingly delicate in iniants especi- 
ally in those with the complete type of hernia. In boys 
with maldescent of the testis an associated hernial sac is 
almost invariably present and it is usually of the com- 
plete variety. In them the testis appears to be suspended 
from the wall of the sac by a mesentery which may under- 
go torsion. In all cases the vas is very closely applied to 
the posterior aspect of the sac and may even project into 
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Fig. /. ‘Incomplete hernia. The tunica vaginalis has 
become closed off from the processus vaginalis and the 
proximal portion of the processus persists as a hernial sac 
Fig.t2. <A large incomplete herria. The hernial sac has 
descended into the scrotum in front of the tunica vaginalis 
Fig. 3. Complete hernia. The processus vaginalis has 
failed to close off at either end and the peritoneal cavity 
communicates freely with the tunica vaginalis. This is the 
condition normally found in the last month of intra- 
uterine life 

Fig. 4 Fluid hernia—-incomplete variety. The sac is 
similar to that depicted in Fig. | but the upper communica- 
tion with the peritoneal cavity is so small that only fluid 
can enter the sac. 
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it. As the hernia becomes progressively larger the sac 
becomes thinned out and more adherent to the structures 
of the cord. Occasionally rounded bodies, small cysts or 
tubular structures, representing embryonic vestiges, are 
attached to the sac.’ 

In boys the hernia usually contains small bowel. Occa- 
sionally the caecum and appendix may be present on the 
right (and even on the left!) or the sigmoid may slide 
down on the left. Omentum, which is underdeveloped, 
very flimsy and fine in infants, rarely enters the sac but 
a small amount of free peritoneal fluid is frequently 
present. In girls the ovary and the fallopian tube are 
often present 

Occasionally the processus vaginalis, although unobli- 
terated in part or in foto, has become partially closed off 
from the peritoneal cavity. The aperture that remains is 
so small that only peritoneal fluid can enter the sac and 
often the opening has a valve-like action which prevents 
the free return of the fluid. Infants with such hernias 
present with a fluid swelling in the groin which can be 
slowly reduced with firm pressure. (A small percentage 
of them have excessive intraperitoneal fluid due to tuber- 
culous peritonitis.) These hernias (Fig. 4) are best known 
as fluid hernias* or communicating hydroceles* (O.T. 
hydrocele of a hernial sac, intermittent hydrocele, con- 
genital hydrocele) and they may be complete or incomplete 

Certain rare accidents may happen to the processus 
vaginalis in its descent towards the scrotum. Either the 
funicular portion or the testicular portion may develop a 
loculus which is caught up in the canal or the developing 
abdominal muscles.':? Such accidents result in an appear 
ance which may cause confusion at operation as if 2 
hernial sacs are superimposed on each other. (The varieties 
are usually known as infantile, interstitial, encysted and 
hernia magna but will simply be referred to as loculated.) 


NATURAL HISTORY 


There can be little doubt that natural obliteration of the 
processus vaginalis can continue into the first months of 
postnatal life. It has been observed up to the age of 
6 months.* Obliteration usually takes place from below 
upwards, but the sac may become shut off at both ends, 
giving rise to an encysted hydrocele of the cord. On the 
other hand, natural closure after birth is a rarity and not 
the rule. It probably never occurs after the sixth month 
Moreover, it is not uncommon for an older child or even 
an adult to develop a comparatively large oblique hernia 
quite suddenly and these cases frequently give a history 
of hernia in infancy which was apparently cured without 
treatment.' 

In most untreated cases the herma has a tendency to 
become progressively larger as more and more viscera 
enter the sac. The recurring descent of intestine must to 
some extent interfere with normal peristalsis and so upset 
digestion. In addition there is always the risk of irreduci- 
bility and strangulation 


IRREDUCIBILITY AND STRANGULATION 


Inguinal hernias in infancy become irreducible with con- 
siderable frequency—it has been estimated that 6°, of 
infants treated for hernia require urgent operation for 
irreducibility.* 
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Simple irreducibility is much more frequent than actual 
strangulation and usually occurs just after infancy. It is 
more commonly found in a hernia of some duration with 
a large sac. On the other hand, there is a special tendency 
for the hernia to become strangulated when intestine enters 
the sac for the first time. Strangulation is thus most fre- 
quently seen in young infants (under 6 months) with small 
hernias of recent appearance and in approximately one- 
third of them the hernia has not been recognized before.® 
Thereafter strangulation becomes progressively less com- 
mon and is rare after infancy. 

In a recent survey of 359 cases of intestinal obstruction 
in the neonatal period the author found that strangulated 
inguinal hernia accounted for 17 of the cases. In at least 
3 of these cases the bowel was obviously gangrenous and 
one baby, aged 5 days, died as a result of pre-operative 
perforation of the bowel. In a small series of 50 herniae 
treated at the Groote Schuur Hospital during the past 6 
months, urgent operation for irreducibility was necessary 
in 12 infants. One of these, a premature infant aged 
1 month and weighing 4 |b. had gangrenous bowel after 
12 hours of irreducibility. 

It is therefore felt that the teaching that strangulation 
is extremely rare in infancy is inaccurate and must be 
condemned. It has led to a most dangerous laissez-faire 
attitude towards irreducible hernias in infants. Strangula- 
tion can and does occur and the bowel may become 
gangrenous within a matter of a few hours. Once this has 


happened the mortality rises to approximately 80°,. 


CLINICAL FEATURES 


Inguinal hernias occur in both male and female infants 
in the proportion of 9:1.) About 60%, occur on the 
right, 20%, on the left and 20%, are bilateral.6 Some 
authorities are of the opinion that if a hernia is present on 
the left it is usual to find a sac on the right, even though 
no bulge has been detected on that side.* 

The hernia, especially the complete variety, is frequently 
discovered at or shortly after birth. Most are first noticed 
during the second or third month, when straining and 
crying force intestine into the sac. Others may not appear 
until several months or years later. 

In most cases the existence of a swelling is the only 
complaint. Some infants are fretful, restless, lose their 
appetites and fail to thrive—symptoms which are prob- 
ably due to the discomfort caused by the hernia and the 
recurring descent of intestine into the sac. Parents will 
often attribute crying to the presence of a hernia, but it is 
doubtful whether an uncomplicated hernia ever gives rise 
to actual pain and it is probably a case of cause and not 
effect." Hernias have been blamed for enuresis but this, 
too, is very unlikely. 

The diagnosis is usually obvious. The bulge may be 
small and appear at the internal ring only; it may be 
elongated and extend through the entire canal or it may 
fill the scrotum on the affected side. It is often not pos- 
sible to determine the anatomical variety of hernia, but an 
attempt should be made to decide whether it is complete or 
incomplete. The distinction is made largely on the size 
of the hernia, its relation to the testis (which should be 
carefully looked for in every case) and the ease with 
which the testis can be felt. (An incomplete hernia 
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usually lies above the testis while a complete hernia 
envelops it.) 

In uncomplicated cases the hernia presents an impulse 
when the child strains or cries and is easily reducible— 
usually with a characteristic gurgle. These signs, however, 
may be difficult to elicit in a screaming and kicking baby 
who resents examination. 

Not infrequently there is a clear history of a recurring 
inguinal swelling which appears during a bout of coughing 
or crying but on examination no inguinal mass can be 
found. In these cases it is often possible to detect slight 
thickening of the affected cord by light palpation between 
the finger and thumb and occasionally ‘ rolling’ the cord 
under the index finger will elicit a sensation similar to 
that obtained when two pieces of silk are rubbed together.* 
If there is the slightest doubt about the diagnosis, the 
parents should be asked to bring the child back for further 
examination when the bulge is present—treatment should 
not be undertaken unless a competent person has seen the 
hernia down. 

Irreducibility. When incarceration occurs the baby 
shows signs of discomfort or pain and reflex vomiting is 
common. The condition may then remain unaltered for 
many hours but, on the other hand, all the signs and 
symptoms of intestinal obstruction may appear in a very 
short space of time. The hernia itself becomes tense and 
tender and later, with the onset of strangulation, the over- 
lying skin becomes oedematous and red. 


DIFFERENTIAL DIAGNOSIS 


When the swelling is reducible the diagnosis usually 
presents no difficulty. A fluid hernia may be confused 
with a hydroce'e of the cord or with a large loculated 
hydrocele of the tunica vaginalis, but as a rule the history 
of fluctuations in size and reducibility at the time of 
examination will solve the problem. The differentiation 
between a hernia containing bowel and a fluid hernia is 
usually easy and not of great importance. Although both 
varieties give rise to a translucent swelling (the bowel of 
small infants is brilliantly translucent) a fluid hernia 
reduces with greater difficulty and is not resonant on 
percussion. 

Irreducible hernia must be distinguished from a tense 
fluid hernia, encysted hydrocele of the cord, loculated 
hydroce'e of the tunica vaginalis, torsion of an imperfectly 
descended testis and inguinal adenitis. Oedema of the 
scrotum due to other causes may superficially resemble an 
irreducible hernia. 


TREATMENT 


This resolves itself into a choice between the conservative 
application of a truss and the more radical method of 
herniotomy. 

Herniotomy. In a healthy infant this operation may 
be performed with safety at any time. The operation does 
not seem to disturb the general health or feeding habits of 
the infant. Rather, it may transform a fretfull, ill- 
nourished baby into a contented, healthy child. It is a 
simple operation with a record virtually free from mor- 
tality and should result in 100°, cure 


On the other hand, the cord and hernial sac are so 
delicate in small infants that a considerable amount of 
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skill, patience and care are required in performing the 
operation. Nevertheless, a certain amount of experience 
in children’s surgery and adequate facilities in a well- 
organized children’s department will render the operation 
reasonably straightforward. 

In general, the younger the infant, the less the effect of 
the operation and the easier the post-operative treatment. 
In practice the necessity for hermiotomy rarely arises dur- 
ing the first month of life and it is wiser not to subject the 
child to an operation until his feeding has been well 
established and he is thriving. This rarely happens before 
the age of 3 months (or until the child weighs 10 Ib.) On 
the other hand, it is advisable to get the operation done 
before teething troubles commence and certainly before 
the child starts crawling.‘ 

In view of these considerations it is felt that the best 
time for herniotomy in a healthy infant with an uncomphi- 
cated hernia is between the ages of 3 and 6 months. By 
that time the chances of a natural cure are remote and 
truss treatment becomes increasingly difficult. 

If an infant has had episodes of irreducibility the 
operation should be performed at an earlier age. If the 
child is not thriving or is sickly and facilities are lacking, 
operation will have to be postponed. In all cases hernio- 
tomy must not be undertaken until causes of straining 
have been attended to, e.g. intestinal indigestion, worms, 
constipation diarrhoea or urinary obstruction. 

Small infants need not necessarily be hospitalized. 
Indeed, it is desirable that a young infant should not be 
kept in hospital because he may easily be upset by the 
change in environment and is exposed to the risks of 
cross infection.. Provided the home circumstances allow, 
the child can safely be treated as an out-patient and sent 
home a few hours after the operation. This has been the 
usual practice in Edinburgh for the past 30 years and the 
surgeons there have not had cause to regret it.’ * The 
author has been obliged to adopt this practice in the case 
of non-European babies on account of the extreme short- 
age of hospital beds. Thus far 20 cases have been treated 
as out-patients with excellent results. 

The technique of the operation has been adequately des- 
cribed by others. '. *' It can be performed with ease 
through a small transverse incision placed over the exter- 
nal ring. On account of the extreme shortness of the canal 
in infants, the external oblique need not be opened.’ * 
Herniotomy is all that is required—-repair of the canal is 
undesirable and indeed harmful. The inexperienced may 
find some difficulty in defining and dissecting free the 
extremely fine sac but with a little practice it becomes 
relatively easy. 

Post-operatively there is no need to interfere with the 
child’s normal routine. Restraint is unnecessary, normal 
feeding should be continued and drugs for pain are not 
required. It is obviously important to keep the wound 
dry and clean. This can be achieved by occluding the 
incision with waterproof adhesive strapping (Sleek) about 
4 inches in its long diameter. The dressing is changed on 
the Sth or 6th day when the stitches can be removed with 
safety. 

Operative treatment should carry no mortality and there 
should be no recurrence. *»* The latter is due to incom- 
plete removal of the sac, slipping of the ligature around 
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the neck of the sac, interference with the mechanism of the 
canal by attempts at its repair and damage to the fascia 
transversalis by over-enthusiastic efforts at displaying the 
anatomy.” 

Truss Treatment. This method is uncertain, unclean, 
irksome and a source of irritation to the growing child 
and to the skin of his inguinal region.’ It is true that 
with a co-operative mother a truss can be made to con- 
trol a hernia and that in the first few months of life a 
natural cure may result. As a rule, however, the method 
has to be abandoned because of lack of perseverance by 
the mother, irritation of the skin and failure to control the 
hernia. Not infrequently, although the truss prevents fill- 
ing of the sac with abdominal contents, obliteration fails 
to occur and the child develops a manifest inguinal hernia 
at a later age 

Truss treatment is nevertheless indicated 
circumstances. These include the following: 


in certain 


1. In infants under the age of 3 to 6 months 

2. Infants whose general condition precludes operation, e.g 
alimentary, cardiac or renal disease 

3. In infants who fail to thrive and during teething 


4. Where the facilities for operation under general 
anaesthesia are not suitable for small infants. 
When the surgeon is inexperienced in treating infant 
hernias. 


In infants under 3 months a skein of wool (yarn truss) 
is most suitable.'.© In older infants an inflatable * horse- 
shoe’ truss should be used and changed every 2 to 3 
months as the child grows.' Spring and leather appliances 
are irksome to the child and may do harm by exerting too 
much pressure on the spermatic cord.° 

When a truss is used, frequent changing thereof, strict 
cleanliness and the liberal use of powder are essential to 
prevent dermatitis and excoriation. A truss that does not 
control a hernia absolutely must be discarded. At least 2 
trusses are required since success depends on continuous 
wear day and night-—one can be worn in the bath and 
then replaced by the dry one. This continuous treatment 
is necessary for 3 to 6 months 

The Treatment of Irreducible Hernia. Urgent operative 
reduction should be undertaken in the following circum- 
stances 

1. When there is repeated vomiting, absolute constipation, 
abdominal colic and distension 

2. When the local swelling is red, tender and oedematous. 

3. When conservative treatment has failed after 2 hours 

As a rule operation is necessary when irreducibility 
coincides with the first appearance of the hernia and in 
very large complete hernias 

In a large number of infants (up to 80%.) spontaneous 
reduction will occur with conservative management.’ This 
consists of 

1. Adequate sedation with Chloral, Tr. Opii, Pethidine, etc 

2. Res: in bed with the foot of the cot elevated on high 
blocks to incline it at an angle of at least 306 

3. The application of an ice pack to the scrotum and groin 

4. Very gentle pressure--no more than a light touch—on 
the hernia when the child has been quietened 

Taxis with or without an anaesthetic cannot be too 
strongly condemned because it is never possible to tell 
whether the bowel is still viable. Manoeuvres such as 
holding up a crying and wriggling child by his feet are 
useless and unjustifiable 

If spontaneous reduction has not occurred after 2 hours, 
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operation must be undertaken. The technique of the 
operation does not differ from that employed for elective 
herniotomy. The constriction is usually caused by a fibrous 
band at the external ring which has to be severed and it is 
therefore necessary to open the canal. The viability of the 
intestine should be carefully assessed before it is returned 
to the abdomen, keeping in mind that the infant's bowel 
has great powers of recovery, whereas resection of bowel 
in small babies carries a prohibitive mortality. Resection 
for gangrenous intestine is necessary in about 5% of 
cases ® and should be followed by either primary anasto- 
mosis or exteriorization. 

If the hernia reduces spontaneously with conservative 
treatment, herniotomy should be done after 2 to 3 days 
when the oedema has subsided. 


ANALYSIS OF CASES 


Table 1 represents an anlysis of 50 consecutive cases of 
inguinal hernia in infancy and childhood treated by the 
author during the past 6 months. These cases are not 
strictly unselected. In the first place all patients with 
irreducible hernias sent to the hospital were treated 
whereas the 31 patients subjected to elective herniotomy 
represent only about half of the children sent to the Out- 


TABLE 1: ANALYSIS OF SO CONSECUTIVE CASES OF INGUINAL HERNIA 


TREATED AT GROOTE SCHUUR HOSPITAL DURING THE PERIOD 
JANUARY TO JULY 1952 
Race and Sex Distribution 
Male Female Total 
European . 15 5 20 
Non-European .. 27 3 30 
Total 42 x 50 


The Sac 
Complete Incomplete Total 
Right 16* 12 28 
Left 3 12+ 15 
Bilateral 2 5 7 
Total 21 29 SO 


* One contained vestigial tubular structures. 
+ One was of the loculated (infantile) variety. 


The Contents: 


Right Left Bilateral Total 
Bowel 18 6 3§ 
Fluid 6 1 7 
Undescended Testis 3 2 1 6 
Ovary 2 


Complications and Treatment in Relation to Age, Side and Variety 
Irreducible Irreducible: Irreducible 


Uncompli- Conser- Emergency Emergency 
cated vative Hernio- Hernio- 
Elective reduction tom) tomy. Total 
Hernio- Hernio- Contents Contents 
fomy viable Gangrenous 
0 3 Months 2 5 2 9 
3-6 Months 2 1 ! 4 
6-12 Months 3 1 1 5 
1-2 Years 12 3 2 17 
Over 2 Years 14 15 
Right ; 13 5 8 2 
Left il 2 2 - 
Bilateral 7 
Complete .. 12 5 2 2 
Incomplete 19 2 x - 
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Patients’ Department for treatment of their hernias. 
Twenty-five cases seen in the Out-Patients’ Department 
during the same period are still awaiting admission for 
operation. Secondly, there can be little doubt that the 
infants brought to the Out-Patients’ Department represent 
mainly those that have had attacks of irreducibility in the 
past. Thirdly, the number of young infants subjected 
to elective herniotomy is still disproportionately small 
because the babies are not sent to the hospital early 
enough. It is hoped that with the passage of time more 
operations will be done between the ages of 3 and 6 
months and consequently fewer at later ages 

The proportion of complete hernias has been much 
greater than that indicated in the literature. This may be 
due to the fact that the complete variety is more liable to 
irreducibility than the incomplete. The number of bilateral 
hernias has been rather small. It is possible that some 
of the patients who had a left-sided herniotomy done may 
at a later date present with a right-sided hernia in spite 
of the absence of the clinical signs of a sac at the initial 
examination. Bilateral hernias appear to be more common 
in girls than in boys and in the former were repaired at 
the same operation. 

Twenty of the SO cases were operated upon as out- 
patients. The remainder stayed in hospital for 2 to 8 days. 
There was one death—a 4 lb. premature infant aged one 
month who had gangrenous intestine that had to be 
resected. Apart from this there were no complications and 
the wounds of all those that were treated as out-patients 
healed per primam. 

Twelve cases required an emergency herniotomy for 
irreducibility. Eight of them were less than 6 months old 
and the 2 babies in whom gangrene had occurred were 
both only 1 month old. In older babies 50°, of the 
irreducible hernias responded to conservative reduction. 
These were operated upon 2 to 3 days later. 

One of the infants with an irreducible hernia had an 
associated torsion of an undescended testis with gangrene. 
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In 2 others the viability of the bowel was doubtful but 
it was replaced—their subsequent progress was perfectly 
satistactory. In all the others the bowel was obviously 
viable. In one little girl, operated upon for irreducibility, 
an oedematous ovary was found in the sac. 


SUMMARY 


The clinico-pathological features of inguinal hernia in 
infancy have been discussed. It is suggested that these 
hernias should be classified as complete and incomplete 
and that other terms that only give rise to confusion 
should be abandoned. When the sac contains fluid only 
it should be referred to as a fluid hernia 

It has been emphasized that strangulation can and does 
occur during infancy. Irreducibility should be regarded in 
the same serious light as it is in adults and taxis should 
never be attempted. 

Treatment has been discussed and it has been pointed 
out that herniotomy between the ages of 3 and 6 months is 
desirable in the majority of cases. 

Fifty consecutive cases treated at the Groote Schuur 
Hospital have been reviewed briefly 
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NEW PREPARATIONS AND APPLIANCES 


SUNRISE CAPPEINE 


A pure Brazil Coffee specially processed in Europe to remove 
as much of the caffeine content as possible. The report of 
a South African analyst certifies that caffeine content 
amounts to 0.055 


The amount of caffeine in unprocessed coffee varies 


Free’ Corre 


between 0.7 to 2.5 A recent random test of another 
brand of coffee indicated 1.73 caffeine Thus it will be 
seen that this coffee is almost entirely free from the stimulant 
caffeine, and does not have the usual sleep-dispelling effects 
‘Sunrise Caffeine-Free’ Coffee can be recommended for 
these reasons 


ABSTRACT 


R. H. FP. Smith, Permeability of the Blood-Brain Barrier to 
Penicillin’ in a Case of Perenchymatous Neurosyphilis. J 
Mental Soc., 1951, 407, pp. 793-7 


The author states that after Penicillin was introduced in 
therapeutics the important question of the penetration of the 
blood-brain carrier by the antibiotic in infections of the 
nervous system has cropped up. He studied this problem in 
16 patients with parenchymatous neurosyphilis. Penicillin was 
administered intramuscularly and the Penicillin content of the 
blood and cerebrospinal fluid after small and large doses was 
studied. After small doses detectable amounts of Penicillin 
appeared in the blood serum, but not in the cerebrospinal 
fluid. However, after large doses large amounts of Penicillin 
were found in the blood serum and Penicillin also entered 
into the cerebrospinal fluid 


On the strength of these findings the author suggests a 
scheme of dosage for the treatment of parenchymatous 
neurosyphilis: on the Ist day, 8 three-hourly doses of 20,000 
units; on the 2ad day, 8 three-hourly doses of 50,000; on the 
3rd day, 8 three-hourly doses of 100,000; on the 4th to 10th 
days, 42 four-hourly doses of 500,000 units 

It is assumed that it is reasonable to infer that Penicfilin 
which has penetrated into the cerebrospinal fluid, has also 
penetrated the blood-brain barrier. Smith has observed that 
the patient who is treated with large doses of Penicillin shows 
remarkable improvement, both clinically and serologically. 

In the 20 patients who were treated along these lines in the 
past 2 years, no Herxheimer reactions occurred and there were 
no signs of meningeal irritation or convulsions 
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EDITORIAL 


RADIO-ACTIVE RAYS AND 
FOOD STERILIZATION 


American scientists have found practical uses for wastes 
from atomic energy plants. These by-products effectively 
sterilize some foods and other perishable materials. This 
has been demonstrated by experiments at the University 
in the western State of California. 

By exposing food to rays from radio-active materials, 
the bacteria that cause foods to spoil were killed. This 
was accomplished without heating, which may also destroy 
some of the nutrients or change the flavour of the food 
In these studies, the food was first packaged and sealed 
and then exposed to radio-active materials in a shielded 
space. The food itself does not become radio-active 
because the beta and gamma rays from the radio-active 
materials cannot induce radio-activity. 

After irradiation, no bacteria from the outside can get 
into the sealed foods. Thus some foods that now require 
refrigeration after packaging could be stored at ordinary 
room temperatures. 

At the University of Michigan, heavily irradiated samples 
of milk and meat, sealed in plastic bags, have been kept 
for more than 3 weeks at room temperature of 77° F with- 
out spoiling. The rays used in these experiments were 
emitted from a small cylinder of radio-active cobalt. 

The milk samples were irradiated up to 40 hours. After 
3 weeks of storage at room temperature, examination 
showed that the high bacteria count of the milk had been 
reduced to zero by the bacteria-killing rays. Samples of 
non-irradiated milk, also sealed in plastic bags and kept 
under the same conditions, soured within one day. 

Non-irradiated meat samples began to putrefy after 2 
days at room temperature. However, samples exposed to 
gamma rays from the cobalt cylinder remained free of 
surface changes and putrid odour 3 weeks after irradiation. 

Similar experiments with various fruits, vegetables and 
fruit juices were less striking. Also it has not yet been 
established whether atomic radiation affects the nutri- 
tional value and flavour of foods. 

These 


investigations have an important bearing 


modern problems of food storage and distribution. 
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VAN DIE REDAKSIE 


STERILISERING VAN VOEDSEL 


STRALE 


DEUR RADIOAKTIEWI 


Amerikaanse wetenskaplikes het praktiese gebruike vir 
afval van atoomenergie-installasies gevind. Hierdie newe- 
produkte steriliseer sommige voedselsoorte en ander 
tederfbare stowwe doeltreffend. Dit is deur eksperimente 
aan die Universiteit in die westelike Staat van Kalifornié 
gedemonstreer. 

Deur voedsel aan strale van radioaktiewe stowwe bloot 
te stel, word bakterieé wat voedsel laat sleg word, gedood 
Dit was tot stand gebring sonder verhitting, wat ook 
sommige van die voedingstowwe vernietig of die geur van 
die voedsel verander. Met hierdie studies was die voedsel 
eers verpak en verseél en daarna blootgestel aan radio- 
aktiewe stowwe in ‘n beskutte plek. Die voedsel self word 
nie radioaktief nie, want die beta- en gamma-strale van 
die radioaktiewe stowwe kan nie radioaktiewiteit teweeg- 
bring nie. 

Na bestraling kan geen bakterieé van buite af in die 
verseélde voedsel kom nic. Sodoende kan sommige 
voedselsoorte, wat nou na verpakking verkoeling vereis, 
teen gewone kamertemperature gebére word. 

Aan die Universiteit van Michigan is swaar bestraalde 
monsters van melk en vieis, in plastiese sakke verseél, vir 
meer as 3 weke teen 'n kamertemperatuur van 77° F gehou 
sonder dat dit bederf het. Die strale wat met hierdie 
eksperimente gebruik was, is voortgebring uit ‘n klein 
silinder van radioaktiewe kobalt. 

Die melkmonsters was tot 40 uur bestraal. Nadat dit 3 
weke teen kamertemperatuur gebére was, het ondersoek 
getoon dat die hoé baktericé-telling van die melk deur die 
bakterieé-dodende strale tot nul verminder is. Monsters 
van nie-bestraalde melk, ook verseél in plastiese sakke en 
onder dieselfde omstandighede gehou, het binne een dag 
suur geword. 

Nie-bestraalde vieismonsters het teen kamertemperatuur 
na 2 dae begin sleg word. Maar monsters wat blootgestel 
was aan gamma-strale van die kobalt-silinder was 3 weke 
na bestraling vry van opperviakteveranderinge en ‘n slegte 
reuk. 

Soortgelyke eksperimente met verskeie vrugtesoorte, 
groentes en vrugtesappe was minder opvallend. Dit is 


ook nog nie vasgestel of atoombestraling die voedings- 
waarde en geur van voedselsoorte aantas nie. 

Hierdie ondersoeke het ‘n belangrike verhouding tot 
moderne probleme van die stoor en verspreiding van 
voedsel. 
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Anti-spasmodic 


BENADRYL 


Benadryl (diphenhydramine hydrochloride) is an anti-histamine of great value in the treatment 
of hay-fever, urticaria, vasomotor rhinitis, angio-neurotic edema, drug sensitisation, serum and 


penicillin reactions and allergic dermatoses characterised by tissue edema, erythema and pruritus. 


The Benadryl Range 


BENA-FEDRIN 


An anti-histamine and nasal decongestant containing 
Benadryl and ephedrine in an isotonic, aqueous 
dextrose solution. For relief of nasal congestion in 
allergic rhinitis, hay-fever and other pollen-allergies* 
acute rhinitis and acute rhino-sinusitis. 


CALADRYL 


A creamy calamine-type lotion containing | °, Benadryl 
with camphor and glycerin. Emollient but non-greasy. 
For relief of prurftus, urticaria, insect bites, nettle- 
Stings, sunburn, napkin-rash and many other skin 
conditions 


BENADRYL CREAM 


A water-miscible cream containing 2°, Benadryl. For 
topical application in the treatment of allergic skin 
affections. Besides its anti-histamine properties, the 
cream has a markedly anti-pruritic action of special 
value in the treatment of atopic dermatitis, contact 
dermatitis and erythema multifo'me. 


CAPSULES, 50 and 25 mgm. 


For hay-fever, vasomotor rhinitis, urticaria, drug 
sensitisation and a variety of allergic conditions; of 
additional value as an anti-spasmodic. 


ca 


‘p>: Parke, Davis 


AND COMPANY, LIMITED inc. USA 


EMPLETS 


Indicated in the treatment of oxyuriasis and may be 
used also to supplement the administration of Benadryl 
capsules when prolonged or delayed action is required. 
Each Emplet contains 25 mgm. of Benadryl in a special 
coating to withstand disintegration in the stomach 


BENYLIN EXPECTORANT 


raspberry-flavoured syrup, containing Benadryl 
combined with expectorants. Effective in relieving the 
symptoms of nasal and bronchial congestion. 


ELIXIR 


A palatable preparation, suitable for young children, 
containing 10 mgm. of Benadryl! in each fluid drachm. 


PARENTERAL 


A solution of 10 mgm. per cubic centimetre for injection 
where rapid action is required in acute allergic condi- 
tions such as serum reactions, angio-neurotic oedema 


and severe insect-bites. 


OPHTHALMIC 


Each cubic centimetre contains 2 mgm. of Benadryl 
and 20 mgm. of boric acid. For the treatment of eye 
disorders due to allergy. 


HOUNSLOW, Near LONDON 


Further information from 
any branch of LENNON LTD. 
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of a doubt 


In the investigation of sterility, Pyelosil brings the inside 
story to light, ensuring dense pictures, clearly but delicately 
defined. And in many other radiological techniques — pye- 
lography in particular — Pyelosil is making an unportant 


contribution to more accurate diagnosis, 


Solutions of dioctone 
Three strengths 5%, 50% and 70% 
Trade mart 


GLAXO LABORATORIES (8.4.)(PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 4 
Agents Menley James ( Col.) Lid., P.O. Bex 784, Port Elizabeth 


AA 242 


ironing out a common complication 


Whatever the cause of hypochromic anaemia— whether it be 
the aftermath of infection, the result of occult haemorrhage, 
or straightforward nutritional deficiency—-the same simple 
answer applies. In all cases, three Fersolin Tablets a day 
produce a haemoglobin regeneration of 1 to 2 per cent daily 


rapid return to normal colour index is thus assured. 


GLAXO LABORATORIES (S.A) (Pty) LTO... P.O. BOX 9875, JOHANNESBURG 


Agents: SOUTH AFRICA: Meniey & james (Col) Ltd, P.O. Box 784, Port Elizabeth RHODESIA: Geddes Ltd, P.O. Boxes €&77, Bulawayo: 16% 
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THE THYROID TREATMENT OF ESSENTIAL HYPERTENSION 
REPORT ON 334 CASES 


PericLes Menor, M.B., Cu.B. (RAND), M.R.C.P. (Epin.) 
General Hospital, Johannesburg 


In an earlier communication ' | postulated a disturbance 


in adrenal-thyroid balance in the direction of thyroid 
insufficiency as the basic factor in the causation of essen- 
tial hypertension. Since then several developments have 
strengthened the validity of this concept 

In the first place the blood-pressure-raising substance of 
the adrenal gland has been shown to be noradrenalin. 
All who have investigated its properties have found that 
it consistently raises the diastolic and systolic blood 
pressures.*° Moreover noradrenalin has been identified 
as the sympathetic activator or mediator which was of 
such vital concern to Cannon and his associates.° Von 
Euler’ considers it to be ‘the dominating adrenergic 
neurohormone 

Next we have the important observation of Barnett and 
his co-workers * that a number of subjects while receiving 
noradrenalin infusions developed a swelling of the thyroid 
gland, which subsided shortly after the infusion was 
stopped. In 1937, in a case of phaeochromocytoma, 
Strombeck and Hedburg*® found that the paroxysms of 
hypertension were accompanied by a swelling of the 
thyroid gland which also subsided when the attack was 
over. 

These observations throw light on the pathogenesis of 
Graves’ disease. Here, swelling of the gland often follows 
some terrifying experience. Physiologically this means the 
pouring into the blood stream not only of adrenalin but, 
as we may now say, also of noradrenalin. From this and 
also because sympathetic over-activity is a salient feature 
of this disease it seems reasonable to infer that the enlarge- 
ment of the thyroid gland is a reaction to over-activity 
of the adrenal medulla. 

These facts taken in conjunction with the vasocon- 
strictor and diastolic-pressure-raising effect of noradrenalin 
and the vasodilator and the diastolic-pressure-lowering 
effect of thyroid extract, indicate that in their action on 
the blood-pressure the adrenal medulla and the thyroid 
gland are antagonistic. They confirm my view that in the 
aetiology of essential hypertension thyroid insufficiency is 
of fundamental importance. 


TREATMENT 
1. ANALYSIS OF RESULTS 

I began to treat essential hypertension with thyroid extract 
in November 1948, and in March 1950 reported on the 
first SO cases.' I am now able to add to these a further 
284 making a total of 334 cases. Of these 229 or 69% 
responded favourably. The criteria for favourable 
response were relief of symptoms and a clearly defined 
fall in the blood pressure. Symptomatic relief alone was 
not regarded as a positive response. 

The patients received no treatment apart from thyroid 
extract. All were ambulatory and were carrying on their 
daily tasks while receiving treatment. 

The results may be grouped under three heads based 
on the degree to which the blood pressure fell under 


treatment. Taking the arbitrary figure of 130/90 mm. 
Hg as the upper limit of normal, the first group consists 
of cases where the blood pressure fell to normal; the 
second where it fell to a level between the original read- 
ing and the normal figure, and the third where there was 
no fall at all (Table 1). 

TO TREATMENT 


TABLE I: RESPONSE 


Percentage of 


Group Blood Pressure No. of Cases Total 


Fall to normal i4 


Fall to inter- ; 55 
mediate level 


No fall 31 


REPORTS 

In the interests of brevity a great many blood pressure 
readings and details as to dosage have been omitted from 
the reports which follow. Fuller details of the progress of 
these cases will appear in a publication which is pending 


2: Case 


Grour 
Return of blood pressure to normal levels with relief of 
symptoms. 


Examples 

Case 1. Mrs. E. B. Age 65, 

Complaints: Giddiness, headaches, shortness of breath, 

History: Occasional headaches and giddiness in the past, but 
continuous for the last 2 to 3 months. Headaches occipital 
Shortness of breath on exertion only. No angina of effort 

Examination: Brachials thickened. Blood pressure elevated 
Had a high blood pressure according to out-patient records as 
far back as 17 December 1943. 


Blood Pressure 
in mm, He, etc. 
210/100. Pulse 72. 
200/100. Pulse 74. 
Blood cholesterol 
240 mg. per 100 


Date Treatment and Results 
17 December 1943 


10 January 1951 Thyroid extract gr. 5. 


ca 
160 78. 
cholesterol 170 
mg. per 100 c.c, 
164 80 
130 70. Pulse 80, 


24 January 1951 Blood Giddiness gone; feels 
better head- 
aches in last 14 days 

Feeling very well 

Complains of palpita- 
tion. Thyroid gr. 5, 
5 days in the week 

Thyroid gr. 3, 

Stop thyroid. 


7 March 1951 
28 March 1951 


150,90. Pulse 66. 

120 54. Pulse 60. 
Blood cholesterol 
210 mg. per 100 


23 July 1951 
20 August 1951 


Pulse 60. 
Pulse 64. 
Pulse 60. 
Pulse 60. 


3 September 1951 
17 September 1951 
15 October 1951 

7 January 1952 


No thyroid 
Thyroid gr. 3 
Thyroid gr. 3 
Feels well 
thyroid. 


Stop 


967 
it 
334 100 
124/70 
180/70 
140/70. 
106 58. 
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Case 2 
Complaints 


2. Mrs. H. M. P. Age 27. 
Headaches and giddiness 


Numbness of hands and feet 


History 


5 times 


of high blood-pressure 
Examination: Nil, except elevated blood pressure. 


Date 
24 January 1951 
7 February 1951 


14 February 1951 


28 February 1951 
6 June 1951 


15 October 1951 
12 December 1951 
23 January 1952 


Case 3 
Complaints 


Blood Pressure 
in mm. He, etc. 
180/120. Pulse 80. 
156 100. Pulse 84. 


152/92. Pulse 82. 


148/88. Pulse 80 
138/100. Pulse 80. 


110,80. Pulse 82. 
146,90. Pulse 80. 


138 90. Pulse 84. 


Mrs. E. A. S. Age 68. 
Head-noises and deafness. 
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for past 5 years. 


Headaches and attacks of giddiness have been getting 
progressively worse over the last 5 years 


Has been pregnant 


Had 2 miscarriages, 3 still-births; labour induced because 


Treatment and Results 

Thyroid gr. 3 

Headaches less severe; 
giddiness less. Numb- 
ness of hands and 
feet gone. Very tired 
and shaky for last 
five days. Thyroid gr. 


Headaches gone. Giddi- 
ness gone. No 
symptoms of over- 
dosage. Thyroid gr. 
> 


Thyroid gr. 2 

No recurrence of head- 
aches and giddiness 
since they dis- 
appeared four 
months ago. Thyroid 


r 
Feeling very well. Stop 
thyroid. 
Feels well. Thyroid gr. 
3 


Feels well. Thyroid gr. 
3. 


Headaches No 


giddiness now, but was giddy ten years ago. No angina of effort. 
Examination: Brachials thickened; blood pressure elevated. 


Date 
6 September 1950 


13 September 1950 
27 September 1950 


25 October 1950 


27 November 1950 
& January 1951 


19 February 1951 


April 1951 
28 May 1951 


25 June 1951 


23 July 1951 


Blood Pressure 
in mm. He, etc 
204 106 Blood 

cholesterol 180 
mg. per 100 c.c. 
180 100. 
172,90. Blood 
cholesterol 210 
mg. per 100 c.c 


148 90 Blood 
cholesterol 145 
mg. per 100 c.c. 

154,80 


154/80 


14274 


164 80 
166/80 


154.74 Blood 
cholesterol 140 
meg. per 100 c.c. 

110/70...40 


Treatment and Results 
Thyroid gr. 5. 


Thyroid gr. 5 

Headaches and head- 
noises better. Thinks 
that her hearing is 
much better. More 
energetic. Thyroid 
gr 

Thyroid gr 
the week 


3, 5 days in 


Thywid er 
the week 
Thyroid gr 
the week 
Feeling ‘very well in 
herself’. Thyroid gr. 
3, 5 days in the week. 
Thyroid gr. 3, § days in 
the week 
Thyroid gr 
the week 
Head noises still present 


3, § days in 


3, 5 days in 


3, 5 days in 


States that for the last 
two months has ex- 
perienced pain in the 
chest on walking. 
This is so severe that 
she has to stop. The 
pain is relieved by 
rest. Stop thyroid. 


20 August 1951 
3 September 1951 
17 September 1951 


21 January 1952.. 
9 April 1952 


21 May 1952 


Group Il 


6 December 1952 


No thyroid. 

No thyroid. 

While travelling in the 
train to Durban, 
attack of coronary 
thrombosis confirmed 
subsequently by 
characteristic E.C.G 
changes. No thyroid 

Feeling well. No 
thyroid. 

Feeling 
thyroid. 

Feeling well. 
thyroid. 


well. No 


No 


Fall of blood pressure to intermediate levels with relief 


of symptoms. 


This occurred in 183 out of 334 cases or in 55%. 


Examples: 


Case 4. Mrs. G.C. N. Age 53. 


Complaints: 
Bruises easily. 


Headaches (occipital), 
Tires easily. 


Insomnia. Cold hands and feet. 


History 
years. 


giddiness, 
Short of breath on exertion. 


palpitations 


Has had a high blood pressure for about twenty 
Condition began with frequent nose bleeds. 


Five days 


before she saw me, just before midnight, suddenly felt her right 


arm and face become numb 


slurred. 


No angina of effort. 
Left 


Examination 


ventricular 


Tongue felt heavy and speech was 
This lasted for about half-an-hour and then passed off 
No renal disease as far as she knows. 
enlargement. 


Brachials 


thickened. Trace of albumen in urine. Blood pressure elevated. 


Date 
9 January 1951 


23 January 1951. 


13 February 1951 


5 April 1951 
25 May 1951 


18 August 1951 


Case 5. 


Blood Pressure 
in mm. He, etc 


270 154. Pulse 104. 


234/134. Pulse 110. 


216 114. Pulse 88 


224 124. Pulse 100 


210/108. Pulse 108. 


200 112. Pulse 90. 


Mr. S.J. S. Age 77. 


Treatment and Results 

Thyroid gr. 2. Petechiae 
on taking blood 
pressure reading. 

Thyroid gr. 2. Sleeping 
better, headaches less, 
giddiness less. Hands 
and feet warm. 
Petechiae. 

Better in every way. No 
headaches except 
with her periods but 
these are ‘different’. 
Giddiness very slight 
now. Is_ sleeping 
very well. Thyroid 
gr. 3. 

No petechiae. 

Improvement main- 
tained. More ener- 
getic. Not short of 
breath. No longer 
bruises easily. ‘First 
time you took my 
blood pressure my 
arm purple 
for days afterwards’. 
Thyroid gr. 2. 

Thyroid gr. 2. 


Complaints and History: Legs ache all day and cramp every 


night for past three months. 


For past three weeks has noticed 


that after walking about fifty paces, gets a severe pain in the left 


calf which forces him to stop walking. 


away. 


Examination: Feet cold. 


thickened. Blood pressure elevated. 


Pulses not palpable. 


On resting pain goes 


Brachials 


- 
= 
130/65 

126 64 
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Date 


16 August 1950 
30 August 1950 


20 September 1950 
11 October 1950 


1 November 1950 


20 December 1950 


17 January 1951 


13 February 1951 


22 February 1951 


9 May 1951 


21 May 1952 
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Blood Pressure 
in mm. Hg, etc. 
200 100. Pulse 88 
210/104. Pulse 86. 
Blood cholesterol 
300 mg. per 100 


ce 
168 80. Pulse 86. 


158'70...0. Pulse 
88. Blood 
cholesterol 180 
mg. per 100 c.c. 

160 80. Pulse 82. 


168 84. Pulse 80. 


150 80. Pulse 80. 
Blood cholesterol 
180 mg. per 100 


160 80. Pulse 80. 


174.90 
166 86 


Pulse 84 
Pulse 88. 


142 80. Pulse 76 


Case 6. Mr. H. J. v.d. W. Age 47. 


Complaints 


tion, cold feet, insomnia 
Majority of symptoms present since 1942. 


Treatment and Results 


Thyroid gr. § 


Thyroid gr. 5, five days 
in the week. 

Feels weak and shaky. 
Thyroid gr. 3. 


Feels better. 
gr. 3. 

States that for the past 
month aching in 
limbs has gone com- 
pletely. Cramps have 
also gone. Feels 
“much better bodily’. 
Thyroid gr. 4. 

Thyroid gr. 4. 


Thyroid 


States walking better 
and farther but feels 
weak. Thyroid 
stopped. 

Thyroid gr. 3 

Thyroid gr. 2. Walking 
much better. Has 
walked from hospital 
to centre of town 
(about one mile), 
with only one stop. 

Feeling well. No further 
improvement in 
exercise tolerance. 
Thyroid gr. 2. 


Headaches, giddiness, noises in the ears, palpita- 
He is irritable and bad tempered. 


Examination: Left ventricular enlargement, heaving cardiac 


impulse. 
Date 
13 September 1950 


20 September 1950 


4 October 1950 
1 November 1950 


29 November 1950 
10 January 1951 


16 May 1951 

13 June 1951 , 
11 July 1951 - 
12 December 1951 
23 January 1952 


Blood Pressure 
in mm. He, etc. 
252/170. Pulse 96 
Blood cholesterol 
190 mg. per 100 


228 150 


242 160 

205 138. Pulse 90. 
Blood cholesterol 
135 mg. per 100 
c.c. 


192/128. Blood 
cholesterol 190 
mg. per 100 c.c 

184/124 Blood 
cholesterol 190 
mg. per 100 c.c. 

216/140 . 

184/124 

166/110 .. 

170/120. Pulse 80. 

170/120. Pulse 80. 


Thickened brachials and elevated blood pressure. 


Treatment and Results 
Thyroid gr. §. 


States that he is sleeping 
better, otherwise as 
before. Thyroid gr. 
6 


Thyroid gr. 6. 

Headaches much better, 
giddiness slight 
Noises in the ears 
have gone. Is sleep- 
ing better Feet 
warm. 

Feeling very well 
Thyroid gr. 5, five 
days in the week. 

Thyroid gr. 3. 


Thyroid gr. 5. 

Thyroid gr. 5. 

Thyroid gr 

Thyroid gr. 6. 

Feeling well. Thyroid 
ger. 5 


Case 7 
Complaints 
History 


Mrs. A. J. K. J. Age 58. 
Headaches. Giddiness. 
All symptoms of about a year’s duration. 


Thirst. 


969 


Slight polyuria 
For the 


past 2 months headaches have been severe and of almost daily 


occurrence 


Examination: Brachials thickened and tortuous. Blood pressure 


elevated. 


Date 
30 April 1952 


14 May 1952 


28 May 1952 


11 June 1952 


9 July 1952 


6 August 1952 


3 September 1952 


No appreciable drop in blood pressure 


cases or in 31 


Examples 
Case & 
Complaints: 
her periods 


History: 1939 


and was also found to be hypertensive 
Delivered a full term live baby. 
Uneventful pregnancy. 
Again pregnant. In third month; pyelitis and hypertension 


pregnancy 
1943 
1949 


Abdominal hysterectomy and sterilization 
specialist for eight months 
Elevated blood pressure and tachycardia. 


urinary, 
Examination 


Date 
12 July 1950 


19 July 1950 

2 August 1950 

23 August 1950 

20 September 1950 


18 October 1950 


29 November 1950 


24 January 1951 


Diagnosis 


Urine; sugar + + 4 


Renal hypertension. 


Blood Pressure 
in mm. Hg, etc. 
254/174. Pulse 108. 

Sugar + + +. 
228 130. Pulse 112 
Sugar 


240 134. Pulse 112 
Sugar + +. 
226/140. Pulse 104. 
Sugar + +. 


200/126. Pulse 100. 
Sugar + + 


174/108. Pulse 96. 
Sugar +. 

184/112. Pulse 102. 
Sugar: trace. 


croup Il 


Mrs. B. C. B. Age 35. 
Headaches 
Noises in the ears. Cold hands and feet. 
at fifth month of first pregnancy had pyelitis 
Had a fit in later months of 


Blood Pressure 
in mm. He, etc. 
184/104. Pulse 120. 
Blood cholesterol 
200 mg. per 100 


cc 
184,120. Pulse 116. 
170,110... 
170/120. Pulse 112. 
170,110 


170 112. Blood 
cholesterol 180 
mg. per 100 c.c. 

180/120. Pulse 116. 

186/110 


(brown to Benedict's test). 


Treatment and Results 
Thyroid gr. 3 


Headaches fewer and 
less severe. Giddi- 
ness less. Sleeping 
very well. Thyroid 
gr. 3 

Improvement main- 
tained. Thyroid gr. 3. 

Headache and giddi- 
ness gone. Feeling 
very well. Thyroid 
gr. 3. 

Feeling well. Thyroid 
Protamine 
zine insulin 10 units. 

Thyroid gr. 3. P.Z.1. 
10 units. 

Thyroid gr. 3. P.Z.1. 10 
units. Thirst and 
polyuria responded 
to this dose of insulin 


105 out of 334 


occipital, occurring especially with 


Insomnia 


Under care of genito- 


Treatment and Results 


Thyroid gr. 4 

Thyroid gr. 3. 

Thyroid gr. 3. 

States sleeping better. 
Thinks noises in the 
head better, but 
headaches still as 
bad. Thyroid gr. 2 

Thyroid gr. 3, five days 
a week. 


Stop thyroid 


(Chronic pyelonephritis) 


4 : 
|| 
4 
a 


970 


Case 9. Mrs. H. M. Age 51. 
Complaints: Hypertension. No headaches. No giddiness. 
History: Small stroke Dec. 1948. Another Dec. 1949. Has had 

a high blood pressure to her knowledge since 1944. Severe 

attack of scarlet fever at the age of 25; in bed for 6 months 

Father died after a heart attack, Mother died after she had two 

strokes. A brother died at the age of 33 from hypertension and 

renal failure. 
Examination: Left ventricular enlargement. Blood pressure 
elevated. Fundal exudates. Renal function test; concentration 

and dilution tests revealed a specific gravity, fixed at 1010. 


Blood Pressure 


Date in mm, He, ete. 


Treatment and Results 


21 March 1950 250/160 Thyroid gr. 5. 

28 March 1950 235/150 Thyroid gr. 10 

12 April 1950 235/145 Symptoms of  over- 
dosage. Thyroid gr. 
5. 

3 May 1950 236 144 No symptoms of over- 
dosage Sleeping 
better. Thyroid gr. 5. 

28 May 1950 235/154 Feeling better. Thyroid 
gr. 8 

5 July 1950 230 150 Symptoms of over- 


dosage. Stop thyroid. 


Diagnosis: Renal hypertension (Chronic glomerulo-nephritis 
or Nephrosclerosis or both) 


Note: (1) Thyroid Thyroideum siccum. The stated dose was 

usually taken at night before retiring 

(2) Blood cholesterol estimations were 

only small percentage of the cases. They seem to 

indicate that thyroid extract lowers the blood 
cholesterol level in essential hypertension. 


undertaken in 


3. COMMENT 


(a) Relationship of Essential Hypertension to Renal 
Hypertension. Among the 17 cases in my first series ' 
which failed to respond, there were 4 where there could 
be no doubt as to the cause of the hypertension. They 
were respectively, a case of polycystic kidneys, one of 
chronic glomerulo-nephritis, one of unilateral hypoplastic 
kidney (? unilateral pyelonephritis) and one of unilateral 
hydronephrosis. The failure of these to react made me 
Suspect that in renal hypertension, thyroid medication will 
not bring down the blood pressure. Further experience 
has confirmed this view Moreover, this is what one 
would expect, for the mechanism whereby the blood pres- 
sure is elevated in renal hypertension is quite different 
from the ‘sympathetic’ mechanism mediated by 
adrenalin. 

Since the time of Richard Bright numerous observations 
have established the association of renal disease with 
hypertension, but it was not until 1934 that the work of 
Goldblatt ® established the nature ef the relationship. He 
and the South American School of Houssay and Braun- 
Menéndez '° showed conclusively that the cause of renal 
hypertension was renal ischaemia. This discovery 
explained for the first time why in perhaps half the 


nor- 


patients with demonstrable renal disease no hypertension 
In these cases the disease process, whatever 
it be, has not produced a diminution in the renal blood 
flow 


is found, 
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It is well known that essential hypertension will in time 
bring about a narrowing of the renal vessels and 
ischaemia. In fact it would be correct to say that essential 
hypertension is the commonest cause of renal ischaemia 
and therefore of renal hypertension. Thus the majority 
of cases of essential hypertension will be complicated by 
varying degrees of renal hypertension. As thyroid extract 
does not bring down the biood pressure in the latter the 
response in each case will depend on the degree to which 
the mechanism mediated by noradrenalin is responsible 
for its elevation. 

Reverting now to the analysis of the results of treat- 
ment, Group 1, one may say, consists of cases of * pure’ 
essential hypertension. The response to treatment here is 
complete. In Group II are the cases in which both the 
‘sympathetic and the renal mechanisms are responsible 
for elevating the blood pressure. These constitute the 
‘mixed’ type and response to thyroid medication is inter- 
mediate and proportional to the extent that thyroid 
insufficiency is responsible for elevating the blood pressure. 
Group III consists of cases of * pure’ renal hypertension, 
the majority of which have been caused by ischaemia 
resulting from essential hypertension. 

(b) Essential Hypertension and Atheroma. 
and hypertension are closely associated. Firstbrook '' 
quoting Wilens states: ‘severe athero-sclerosis is about 
twice as common in hypertensives as in non-hypertensives 
of the same age, sex and adiposity’. Is the deposition of 
cholesterol in blood vessels a manifestation of endocrine 
imbalance? In this context the elevation of the blood 
cholesterol level in hypothyroidism and in essential hyper- 
tension '! and its depression in hyperthyroidism are 
significant 

A possible link between hypertension and atheroma 
could be an excessive intake of fat. This may cause an 
added burden to be placed upon a constitutionally weak 
thyroid gland in much the same way as an excessive intake 
of carbohydrate overburdens a constitutionally inferior 
islet-cell system in the potential diabetic. If this is so, 
have we in thyroid extract, which causes a fall in blood 
cholesterol, a substance which will prevent or remove 
atheroma? 

(c) Therapeutic Details. 1 would like at the outset to 
reiterate ' that we must overcome our thyrophobia if we 
are to treat essential hypertension adequately. If allow- 
ance is made for certain clearly defined contra-indications 
I am satisfied that we have nothing to fear from the 
prolonged administration of thyroid extract. The fear 
that it might damage the heart in some mysterious way 
is based on the observation that in long-standing Graves’ 
disease the heart is cften damaged. This fact, however, 
has been misinterpreted. Graves’ disease is as much a 
manifestation of adrenal medullary overactivity as it is 
of thyroid overaction and from our knowledge of the 
action of adrenalin and noradrenalin it is far more likely 
that the heart is injured by these hormones than by an 
excess of thyroid secretion. 

The first point of practical importance is the choice of 
preparation.' Thyroid extracts vary in potency, some 
because of deficiencies in hormone content and others 
because they are not completely absorbed. I have found 
the following preparations of thyroideum siccum to be 


Atheroma 


~- 
“ 
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active: B. Owen Jones (the preparation originally used), 
Proloid (Maltine) and Thyroid Extract (Lilly). All these 
are bio-assayed. The average dose is grs. 2 daily and 
one need seldom exceed grs. 5 daily. Patients are given 
a trial dose which they are told to take nightly and to 
report at the end of a fortnight. By then it is usually 
possible to determine whether the dose is adequate, 
insufficient or excessive. A feeling of languor and an 
increase in the pulse rate are the earliest manifestations 
of overdosage. In deciding whether or not the dose is 
excessive the best guide is the pulse rate. A maintenance 
dose which has been adequately adjusted for the winter 
may prove excessive in the summer and a reduction in 
the dose is almost always necessary in hot weather. 

The essence of treatment is to discover by trial and 
error what the maintenance dose is to be. The object 
is not to give the largest possible dose. Remember that 
we are attempting to restore a balance disturbed in the 
direction of hypothyroidism. Overdosage will in time 
produce symptoms as distressing as those we are trying 
to alleviate. 

In some cases the blood pressure after having come down 
will rise again. Two factors may be responsible: 

1. The patient may have been subjected to some added 
emotional stress, or 

2. The dose may be excessive 

If a patient whose blood pressure has been adequately 
controlled is subjected to some added emotional stress such 
as that associated with a motor accident, a financial loss, 
domestic strife or the death of a member of the family, 
the blood pressure rises and symptoms recur. The position 
is analogous to what occurs in a case of diabetes mellitus 
controlled by insulin when subjected to similar stresses. 
The procedure here is to increase the dose and to advise 
patients to do this themselves if the period of stress is 
prolonged. 

That excessive dosage might be the cause of the eleva- 
tion of blood pressure after it had first come down, was 
an explanation which eluded me for a long time. It 
occurred infrequently (in about 10 instances) and usually 
after the patient had been on the determined maintenance 
dose for a long period——3 to 6 months or even longer. My 
first reaction to the rise in the pressure was to increase 
the dose. This caused it to rise still further and the 
symptoms to be aggravated. On stopping treatment the 
pressure fell within 5 days and remained down for at least 
a fortnight with relief of symptoms. The best explanation, 
and one in accord with the evidence of adrenal-thyroid 
antagonism, is that an excessive dose given over a long 
period results in adrenal medullary overactivity—a rebound 
phenomenon. It appears to be due to the maintenance 
dose being a little in excess of what it should be. After 
stopping treatment my procedure is to observe the blood 
pressure until it begins to rise again and then to give a 
dose just below the original maintenance dose. It is also 
helpful here to institute a 1- or 2-day break every week. 

li is possible that the phenomenon will occur more 
frequently if cases are observed for longer periods. It 
may also occur sooner if one is careless about dosage. 
Careful attention to the pulse-rate and a closer approxima- 
tion to the maintenance dose by the use of half-grain 
tablets should obviate this occurrence. 
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The remaining points of therapeutic importance might 
be summarized as follows: 

|. As already mentioned a significant drop in the blood 
pressure is not to be expected in cases of * pure’ renal 
hypertension. As essential hypertension is the chief cause 
of renal hypertension and as hypertension is the chief cause 
of arteriosclerosis, the paramount importance of early 
diagnosis and treatment is apparent. 

2. Cases of essential hypertension complicated by renal 
hypertension will respond in proportion to the extent that 
the hypertension is due to thyroid insufficiency. This can 
only be determined by therapeutic trial. 

3. Essential hypertension complicated by an extreme 
degree of renal ischaemia will give rise to ‘ malignant’ 
hypertension. Such cases should not respond to thyroid 
medication. 

4. Once the heart muscle has failed there is little one 
can do.  Left-sided congestive failure, right-sided con- 
gestive failure, complete heart-block, gross cardiac enlarge- 
ment and coronary thrombosis are contra-indications 
Angina of effort is an important contra-indication because 
the blood supply to the heart muscle is dependent on the 
blood pressure. With a fall in blood pressure, attacks 
occur more readily. Moreover, there is here the added 
danger of precipitating coronary thrombosis 

Moderate enlargement of the heart, auricular fibrillation, 
premature beats and bundle-branch block are not contra- 
indications. 

5. Cases of essential hypertension with predominantly 
cerebral symptoms respond particularly well even after two 
or three cerebral vascular complications 

6. Diabetes mellitus is not a contra-indication. 


SUMMARY 


1. In the regulation of blood pressure the adrenal 
medulla and the thyroid gland have antagonistic actions 
2. On the assumption that thyroid insufficiency is the 


basic factor in the causation of essential hypertension, 334 
cases of hypertension were treated with thyroid extract 
About 70%, responded favourably. 

3. Renal hypertension does not respond to thyroid 
treatment. 

4. The value of thyroid extract in the treatment of 
essential hypertension is confirmed. 
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ASSOCIATION NEWS : VERENIGINGSNUUS 


MinuTES OF A MEETING OF THE FEDERAL COUNCIL OF THE 


House, 5 EsSsecen SrReer, 


Dr. R. Schaffer 

Dr. A. P. Albert, Dr. G. Dean 
Prof. J. F. Brock, Dr. J. P. de 
Higgins, Mr. M. Cole Rous 


Border Branch 
Midlands Branch 
Cape Western Branch 
Villiers, Dr. T. Shadick 
Dr. A. W. S. Sichel. 
East Rand Branch: Dr. E. Meltzer, Dr 
Natal Coastal Branch: Dr. A. Broomberg, 
Macfadyen, Dr. A. B. Taylor 
Natal Inland Branch: Dr 
Northern Transvaal Branch 
Murray, Dr. J. H. Struthers, Dr 
O.F.S. and Basutoland Branch 
Serfontein, Dr. R. Theron. 
Southern Transvaal Branch: Dr 
. Chapman, Mr. D. de Bruijn, Dr. ¢ 
Seymour Heymann, Dr. M. Peskin, Dr. L 
T. Schneider, Dr. M. Shapiro, Dr. A. 
L. O. Vercueil. 
South West Africa Branch: Dr. H. J. Steyn 
Ex Officio: Dr. J. H. Harvey Pirie, Immediate 
Chairman; Dr. J. S. du Toit, Honorary Treasurer. 
In Attendance: Dr. A. H. Tonkin, Secretary; 
Marchand, Assistant Secretary. 
Observer: Dr H. A. Shapiro, Editor. 


Present 
Cape 


J. Q. Ochse 
Dr. J. A 


S. Disler 

Prof. J. G. A. Davel, Dr. N. | 
J. H. Sypkens, Dr. W. Waks 
Dr. C. H. Derksen, Dr. D 


J. Black, Dr. L. L. Braun 
A. H. Green, 
S. Robertson, 
van der Poel, 


Past 


THurspay, 18 SerTemMBEeR 


The Chairman (Dr. A. W. S. Sichel) welcomed the members 
and declared the meeting open at 9.15 a.m 

1. Netice Convening the Meeting, which had been published 
in the Journal of 16 August 1952, was taken as read. 

2. Proxies: Prof. J. F. Brock to act for Dr. A. Landau; 
Dr. A. Broomberg to act for Dr. H. Grant-Whyte; Mr. M. Cole 
Rous to act for Mr. W. P. Steenkamp, Jnr.; Dr. G. Dean to 
act for Dr. P. Jabkovitz; Dr. J. P. de Villiers to act for 
Dr. G. F. P. Heathcote; Dr. S. Disler to act for Dr. L. Young; 
Dr. J. A. Macfadyen to act for Mr. A. G. Sweetapple; Dr. M 
Peskin to act for Mr. J. Wolfowitz, Dr. L. S. Robertson to act 
for Dr. C. Adler; Dr. A. W. S. Sichel to act for Dr. A. I 


Goldberg 

3. Apologies were received from Dr. L. L. 
Dr. J Collins, Dr. A. 1. Goldberg, Mr. A. G 
Mr. W. P. Steenkamp, Jnr., and Mr. J. Wolfowitz 

4. New Members: The Chairman asked that new members 
of Council be introduced. Dr. Schneider introduced Dr. Peskin 
(Southern Transvaal Branch). Dr. Taylor introduced Dr. Mac- 
fadyen (Natal Coastal Branch). Dr. Albert introduced 
Dr. Dean (Cape Midlands Branch). Dr. Struthers introduced 
Prof. Davel (Northern Transvaal Branch) 

5. Resignation of Dr. J. C. Gie: The Chairman referred to 
the illness of Dr. Gie and his resignation from Federal 
Council for this reason. He stated that, in his opinion, Dr. Gie 
had been one of the most valuable members of Council in our 
time and that he had been the mainspring of the Central 
Committee for Contract Practice, having done most of the 
ioneering work in that field. He felt that Dr. Gie's ill-health 
Pad been brought on to some extent by his zeal and the self 
imposed task which he had undertaken. He felt sure that it 
would be the wish of the Council that a letter be written to 
Dr. Gie, aque sympathy in his illness and conveying to 
him the good wishes of the Council for his recovery, with 
appreciation for all that he had done for the Association and 
the Council in the past. Council aereed with acclamation 

6. Goodwill Message: The Secretary read a letter addressed 
to the Chairman of Council by the President of the South 
African Medical and Dental Council, in which the good wishes 
of that Council were expressed for a successful meeting. This 
was noted with acclamation 

7. Minutes of the meeting held in Johannesburg from 24 to 
26 April 1952 were submitted. At the request of Dr. Green. the 
word neurologists" was amended to read psychotherapists’ 
in Minute 75 At the request of the Secretary. the word 
‘nursing * was amended to read ‘ nursery’ in Minute 16. The 
Minutes as amended were then confirmed and siened 


Alexander. 
Sweetapple, 


JOHANNESBURG, ON 


ASSOCIATION OF SOUTH APRICA, HELD aT MEDICAL 
18, 19 AND 27 SerTemper 1952 


Mepbic al 


MATTERS ARISING OUT OF THE MINUTES 


8. Fees Paid to Assistants at Operations: A \etter from the 
Association of Surgeons of South Africa was read, in which 
it was requested that Federal Council should press for the 
passing of a new rule limiting the fees paid to assistants at 
operations to 10°, of the surgeon's fee. 

The Secretary stated that the Executive Committee recom- 
mended to Council that no request be made to the South 
African Medical and Dental Council to formulate an ethical 
rule, as the matter was already covered by the Association's 
policy and an existing rule of the Medical Council concerning 
dichotomy. Council agreed to the recommendation of the 
Executive Committee 

9. Redrafting of Rules of Congress: Proposed new Rules of 
Congress, as prepared by the Head Office and Journal Com- 
mittee, were submitted. The Secretary stated that a number 
of recommendations were to be made to Council by the 
Executive Committee. The first was that an amendment be 
made to draft Rule Section | (1) by the addition of the words 
‘but at least once in every two-year period’. Council agreed 

The second recommendation was that draft Rule 2 (10) be 
amended by the addition after the word *‘Congress* in the 
fourth line, of the words, ‘and any statements or papers 
authorized by the Organizing Committee for publication shall 
be made available only by the press liaison officer to the South 
African Press Association.” After discussion Council agreed 
that the recommendation be accepted with the deletion of the 
words, ‘to the South African Press Association’. 

The third recommendation was that draft Rule 4 (2) (g) be 
replaced by the following: ‘The publication in the lay press 
of any paper or extract esuloenn or discussion on any subject 
of public interest shall be left to the discretion of the 
ae Committee of Congress.” Council agreed. 

he fourth recommendation was that draft Rule 4 (2) (h) 


be replaced by the following: * Plenary Sessions shall be open 
only to members of Congress, except where the Organizing 


Committee of Congress considers that it is in the public 
interest and/or in the interests of the medical profession that 
others should be allowed to attend. Such other persons or 
members of the press shall be invited only at the discretion of 
the Organizing Committee.” Council agreed. 

The fifth recommendation was that the first 11 lines of draft 
Rule 5 (3) (f) be deleted and replaced by the following: 
‘Extracts of papers and/or discussions of papers may be 
published in the lay press at the discretion of the Organizing 
Committee of Congress, provided that the rule of the South 
African Medical and Dental Council regarding the publication 
of the names of medical practitioners is observed. Sectional 
meetings shall only be open to members of Congress, 
provided .. Council agreed. 

There being no other comments, the draft Rules as amended 
were then put to the vote and carried nem. con 

10. South African Medical Students’ Union: The Secretary 
submitted a letter from the President of the South African 
Medical Students’ Union, in which it was agreed that no steps 
should be taken to amalgamate the Union with the Association 
at this stage. Council noted this letter 

After setting out some of the difficulties which faced the 
medical students’ organization, Prof. Brock proposed that 
affiliated student membership be open to students during the 
last 3 years of their curriculum, and formally gave notice of 
motion that By-Law 7 (ec) be amended by the deletion of the 
words ‘final clinical year’ and the substitution of the words 
“three clinical years’. He was seconded by Dr. Schneider 

11. Increased Representation on South African Medical and 
Dental Council: The Secretary reported that the Executive 
Committee had considered this matter on the previous day at 
the urgent request of 2 members of the Executive Committee 
who were also members of the South African Medical and 
Dental Council. As a result the Executive Committee wished 
to report to Council that it had requested these 2 members 
of the Executive Committee to convey the opinion of the Com- 
mittee that representation by the medical profession on the 
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An advance in surgical silk 


NEW IMPROVED 


ANACAP® 


SURGICAL SILK 


Greater tensile strength — \mproved Anacap Surgical Silk permits 
use of small diameters in all situations requiring silk. Tensilgrams show 
the difference between new Anacap and ordinary surgical silks. 


An ordinary surgical silk meeting mini- Improved Anacap Surgical Silk, size 00, 
mal U.S.P. requirements, size 00, has greater tensile strength, is much 
breaks relatively easily when subjected more resistant to breaking. 

to mechanical pull. 


Can be sterilized repeatedly —\n laboratory tests after 47 separate 


boilings, each of 30 minutes, size 4-0 Anacap Surgical Silk looses less than 
0.2 pound tensile strength yet maintains absolute non-capillarity. 


Flexible, not limp — New Anacap Surgical Silk handles as smoothly 
as fine flexible surgical gut. Never limp, it enhances surgical technic - 
speeds operative procedure. 


Economical Anacap Surgical Silk can be resterilized twice as often as 
many other silks. 


In sizes 6-0 to 5 on spools of 25 and 100 DAVIS & GECK, INC. 


ards; sterile in tubes with and without ® 
& G Atraumatic® needles attached. 57 Willoughby Street IOy> Brooklyn 1, N. Y. 


SOLE IMPORTER 


M. Stabler, Esq., M.P.S., Messrs. Chas. F. Thackray, (S.A.) (Pty.) Ltd. 
127 Boston House, Strand Street, e 23 Orion House, 235 Bree Street 
(P.O. Box 816) Cape Town (P.O. Box 2726) Johannesburg 
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subjective and OBJECTIVE improvement 


énCOR PULMONALE 


before treatment after 6 weeks’ treatment 


Benecaradin 


a highly purified preparation of KHELLIN 


available for oral or intramuscular administration 


Benecardin is a useful ancillary in the manage of the bronchi. 
ment of chronic anoxic heart disease in which 
true bronchial spasm is a definite contributory resulting from increased mucosal turgidity or 


factor. irreversible structural changes in the lung, do 
Benecardin appears to act directly as a dilator not predominate. 


Its maximal effect will be 
produced when reduction of the bronchial lumina, 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 COMMISSIONER STREET, 


JOHANNESBURG. 
Phone 23-1915 
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It takes 


adequate | 
added 
carbohydrate 


MEAD ot 
DEXT 


pret 


to balance the formula 


with the infant's needs 


Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

1. Spares prote.n for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4. Encourages normal water balance. ; 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% [FAD Jo 1 NSO I & C oO 
from carbohydrate. For forty years, cow’s milk and PD. U 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 


4 


These formulas often consist of Ys evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 


Trade enquiries : Johnson & Johnson (Pty.) Ltd. P.O Box 727, East London. 
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‘Lerramycin 


is effective in the majority of infections P, ft er 


in a dosage of 1.0 gram per day 


1. THERAPEUTIC POTENCY: The minimum 

effective dose in the majority of infections 

is as low as 1.0 GRAM A DAY. 

2. EFFICACY: There is no wider antimicrobial 

spectrum available. 
Terramycin 
is 38. TOLERANCE AND SAFETY: Terramyein 

unexcelled \ 


for 4. DEPENDABLE ABSORPTION at a much 
higher dosage than 1.0 gram per day 


when needed in severe infections. 
Distributor: 

PETERSEN LTD. 

P.O. Box 38, Capetown 

P.O. Box 5785, Johannesburg 
113, Umbilo Road, Durban \ schedule is prese ribed. 
Seuth Africa 


5. ECONOMY when new minimum dosage 


Terramycin 


PFIZER OVERSEAS, INC. Combiotic 


25 Broad Street, New York 4, N. ¥., U.S.A. Penicillin’ 
Streptomycin 
Representing The World's Largest Producer of Antibiotics Dihydrostreptomycin 
Polymyxin 
Bacitracin 


*® and officially approved by Health Authorities 
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Medical Council should be increased by an additional 4 elected 
members. Council confirmed the action of the Executive 
Committee. 

12. Conference on Handicapped Persons: The Secretary 
Stated that the Executive Commitiece recommended to Counc! 
that no further action be taken other than to request the 
Secretary for Social Welfare to keep the Association informed 
of progress made. Council agreed with the Executive Com- 
mittee’s recommendation and further agreed that the letter 
from the Secretary for Social Welfare, appearing in the 
Annexures to the Agenda, be noted 

13. Salary Scales of Senior Lecturers at Wentworth Medical 
School: A letter from the Secretary for Education, Arts and 
Science was submitted and a letter from the Dean of the 
Medical Faculty of the Natal University, commenting on that 
letter, was read. The Secretary stated that the Executive 
Committee recommended to Council that no further action be 
taken at present, but that the Natal Coastal Branch members 
of Federal Council be requested to watch developments and 
to keep the Council informed if necessary. After discussion 
Council agreed to the Executive Committee’s recommendation. 

14. Increase in Annual Subscription: The Chairman 
reminded members that the proposal to increase the annual 
subscription to the Association had been carried at the last 
meeting and that, according to the rules of procedure, the 
matter was before the present meeting for confirmation 

A letter from the Natal Coastal Branch, and its reply, were 
submitted 

After discussion it was proposed by Dr. Struthers, seconded 
by Dr. Vercueil, and resolved that the annual subscription 
payable by members of the Association to the Head Office, in 
terms of Articles 4 and 5, be £2 2s. as from 1 January 1953. 

15. Car Badges: The Secretary reported that the Head Office 
and Journal Committee had considered the question of supply- 
ing metal badges to members of the Association at their 
request, but that as this would have entailed the outlay of a 
considerable sum of money it had not been prepared to recom- 
mend such a scheme. In the circumstances cardboard disc 
badges had been prepared and printed and would be distributed 
to all members of the Association when their annual subscrip- 
tions for 1953 were paid, being posted with the receipts and 
membership cards. 

Council confirmed the action of the Head Office and Journal 
Committee 

In reply to a question from Dr. Broomberg, the Secretary 
stated that copies of the disc would be sent to Branch 
Secretaries in case they should wish to take up the matter with 
the traffic departments in their areas. Noted 

16. Supplies of Drugs kept at Nursing Homes: A \etter from 
the Secretary for Health was submitted, and the Chairman 
reported that this matter had been merely noted by the 
Executive Committee at its meeting on the previous day. The 
letter stated that the Department of Health was ‘unable to 
permit of a supply of habit-forming drugs being kept in the 
nursing home under the control of one medical practitioner 
for the use of other medical men’, and indicated that it was 
the responsibility of all medical men to exercise control over 
habit-forming drugs issued or ordered by them 
After discussion Council agreed that the letter be noted 
17. Remuneration of Indian, Coloured and African Interns: 
The Secretary stated that at the last meeting of Council he 
had been instructed to send a letter to the Registrar of the 
South African Medical and Dertal Council and to the 
4 Provincial Secretaries regarding the remuneration of these 
interns. He added that the Executive Committee had con- 
sidered the matter and recommended to Council that as the 
conditions of interns appeared to be the cause of difficulty 
only in the Transvaal, the Association’s representatives on the 
Transvaal Hospitals Advisory Council be requested to take up 
the matter with that Council. Council agreed to the Executive 

Committee's recommendation 

18. Income-Tax Payable by Members Proceedine Overseas 
for Further Study: A \etter from the Commissioner for Inland 
Revenue was submitted. The Secretary stated that since the 
letter had been received it had become known that a select 

committee had been appointed to go into the question of 
income-tax legislation and that it hoped to finish its work 
during the next session of Parliament As a result the 
Executive Committee recommended to Council that as a select 
committee would be meeting to consider income-tax matters 
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during the next session of Parliament in Cape Town, the matter 
be referred to the Parliamentary Committee with the request 
that it make the necessary recommendations. Council agreed 
to the recommendation of the Executive Committee. 

1¥. Conditions of Service of Medical Women in Government, 
Provincial and Municipal Appointments: The Secretary stated 
that, on the instruction of Council, this matter had been 
reterred to the Minister of Health and the 4 Provincial 
Secretaries. Acknowledgments had been received from the 
Minister and from the Director of Hospital Services of the 
Orange Free State. He added that the matter had been noted 
by the Executive Committee. Council agreed that the matter 
be note d 

20. Mines Benefit Society: The Chairman stated that on the 
previous day Dr. Braun had handed a further communication 
to the Executive Committee which was material to the dis- 
cussion of this matter. He proposed that this item be deferred 
until later in the meeting and that copies of the correspondence 
be distributed for perusal by members. Council agreed. 

21. Anaesthetic Problems: The Secretary stated that at the 
last meeting of Council the questions put by the Anaesthetists’ 
Group had been discussed. The Group now requested clarity 
regarding the responsibility of an anaesthetist. The Executive 
Committee’s recommendation to Council was as follows: 
‘That responsibility for an anaesthetized patient must remain 
with the anaesthetist. Should he delegate the care of the 
patient to any other person, he must be prepared to justify 

action 

Considerable discussion ensued, and eventually the Executive 
Committee’s recommendation was put to the vote and carried 
nem. con 

22. Financial Report: The Honorary Treasurer (Dr. J. S. du 
Toit) presented an interim statement as follows: 

‘The first six months of the year have ended with a credit 
balance of £569, but this cannot be taken as an indication that 
there will be a credit balance at the end of the year. Up to 
30 June three-quarters of the members had paid their subscrip- 
tions and this more than accounts for the fact that the balance 
was on the credit side 

“At the last meeting of Council it was stated that a deficit 
of £5,500 had been estimated. This will be reduced by at least 
£1,600 owing to the decision not to appoint an Assistant Editor 
this year. It is probable that it may be reduced further as the 
commission being earned by the Association's Medical Insur 
ance Agency is exceeding the estimate. Motor-car insurance 
commission alone is producing over £100 per month and the 
income from commission on malpraxis insurance is steadily 
increasing. We expect also to receive at least £200 in life 
insurance commission 

“The various Agencies are doing good work, but the profits 
on the work of the Durban and Cape Town Agencies both 
exceed that gained by the Johannesburg Agency.” 

The adoption of the Report was moved by Dr. du Toit, 
seconded by Dr. de Villiers, and carried 

Arising from the Report, the Secretary was asked to give a 
short review regarding the visit of the Accountant to various 
Branches. This was done and noted 

Dr. Broomberg raised a question regarding cessation of 
membership, and the Secretary replied that this was dealt with 
in By-Law 11 (a) of the Constitution 

The Chairman thanked the Honorary Treasurer for his 
Report 


Marrers Deatt with By THE Execuvive ComMirrer 
23. Honorary Membership-—-Dr. Gilles de Kock The 
Secretary reported that the suggestion had been made that as 
the Association had accepted the names of a number of persons 
for Honorary Membership as approved at the last meeting of 
Council, the name of Dr. Gilles de Kock should also be put 
forward by virtue of his considerable contributions to the 
advancement of medical science The matter had been 
referred to the Executive Committee which had agreed to his 
election. Council confirmed the Executive Committee's action 

24. Amendment of By-Law 7 of the Constitution of the 
World Medical Association: The Secretary reported that the 
Council of the World Medical Association would be recom- 
mending to the Sixth General Assembly that By-Law 7 of its 
Constitution should be amended by the addition of the follow 
ing words: *The Council shall have the right to defer or 
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waive payment of dues of any member association in case of 
financial hardship.” The Executive Committee had agreed to 
this amendment and the Secretary-General of the World 
Medical Association had been informed accordingly 

Council confirmed the action of the Executive Committee 

25. World Medical Association—Social Security and the 
International Labour Office: The Secretary reported vy this 
matter had been raised by the Secretary-General of the World 
Medical Association with all member associations, with a 
request for prompt action. The matter had been referred to 
the Executive Committee which had agreed that the * Statement 
on the Medical Aspects of Social Security” pamphlet be 
published in the Journal and that the matter should be brought 
to the notice of the Trades and Labour Council. This had 
been done The matter had also been referred by the 
Executive Committee to the Parliamentary Committee with the 
request that it be brought to the attention of the Minister of 
Health and the Minister of Labour, but this had not yet been 
done. After discussion it was proposed by Dr. de Villiers 
seconded by Dr. Struthers, and resolved that the * Statement on 
the Medical Aspects of Social Security” pamphlet, together 
with the Association's report on its policy in regard to medical 
services On a national basis, be sent to the Ministers of Health 
and Labour 

Council 
Committee 

26. Reinstatement of Vacuum 
Southern Medical Aid Society as 
Societies: The Secretary reported that these Societies had 
applied for reinstatement and the Central Committee for 
Contract Practice had recommended accordingly to the 
Executive Committee, which had agreed 

Council confirmed the action of the Executive Committee 

27. Second World Congress of Jewish Physicians held in 
Jerusalem during August 1952: The Secretary read a letter of 
invitation to the Association to be represented at the Congress 
The matter had been placed before the Head Office and Journal 
Committee, and had been referred to the Executive 
Committee with the recommendation that Dr. A. I. Goldberg 
a member of Council and of the Head Office and Journal 
Committee should represent the Association The Executive 
Committee had agreed and Dr. Goldberg had attended the 
Congress in his personal capacity The Secretary then read 
a letter addressed to Dr. Goldberg by Dr. Brand. the 
Organizing Secretary of the Congress, expressing appreciation 
of the Association’s action in appointing him a delegate to 
the Congress 

Council confirmed the 
and noted the letter of 

28. International Congress on Medical Education—A ppoint 
ment of Delegate The Secretary explained that at the last 
meeting of Council Prof. Brock had been appointed as the 
Association's delegate to the First World Conference on 
Medical Education Prof. Brock had since indicated that it 
was possible that he might not be present at those meetings 
and Prof. Guy Elliott, who was to be in London at the time 
had indicated that he would be willing to act as an alternate 
delegate The Executive Committee now recommended to 
Council that Prof. Elliott be appointed as the Association's 
alternate delegate. Council agreed 

29. South African Society of Specialists in Physical Medicine 

Amendment of Constitution: The Secretary stated that this 
Society nad been approved at the last meeting of Council but 
had since asked that its Constitution be amended by the 
addition of 2 sub-paragraphs to paragraph (3). He read the 
amendments and stated that the Executive Committee recom 
mended to Council that they be approved. Council agreed 

W. First World Congress on Fertility and Sterility 
Secretary reported that the Society in question had 
formed in Rio de Janeiro in 1951 and was to have its first 
International Congress in New York City in May 1953. It 
requested that the Association should be represented at that 
Congress The Executive Committee had considered the matter 
and now recommended to Council that the question of 
representation be referred to the Obstetricians’ and Gynaccolo 
gists’ Grou and the Urological Group, in case any of the 
members of those Groups might be in New York at the time 
of the Coneress and thus able to represent the Association 
Council agreed. 
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31. South African National Council for Child Welfare 
Representation: The Secretary aes that the Paediatricians’ 
Group had been approached with regard to representation on 
this Council, in accordance with the policy of the Association. 
The Group had put forward the names of Dr. Seymour 
Heymann and Dr. Emelia Krause as its representatives for 
reappointment and the Executive Committee had accepted the 
Group’s recommendation. 

Council confirmed the reappointment of Drs. Heymann and 
Krause as the Association's representatives on the South 
African National Council for Child Welfare. 

32. South African Red Cross Society—New Method of 
Artificial Respiration: The Secretary read a letter from the 
South African Red Cross Society on this subject, in which it 
was stated that demonstrations of the new method were to be 
held during Congress week. 

he Chairman said that the Executive Committee would 
be glad if members would make a point of viewing the demon- 
stration during the week so that they might report their 
opinions at the final meeting of the Council on 27 September. 

33. Dispensing of Proprietary Drugs: The Secretary read a 
letter from the Registrar of the South African Medical and 
Dental Council requesting an expression of opinion from the 
Association on the question of dispensing by doctors, with 
particular reference to proprietary drugs. 

After considerable discussion it was proposed by Dr. 
Schaffer, seconded by Prof. Davel, and resolved nem. con. 
(1) That it is customary for some doctors to do their own 
dispensing; (2) it is customary for those doctors doing their 
own dispensing to purchase their drugs wholesale from 
chemists; (3) it is customary for doctors doing their own 
dispensing to charge a retail price, and (4) it is customary for 
some doctors to do their own dispensing even though there is 
a local chemist 

34. Mines Benefit Society (see Item 20): 
referred to the Annexures to the Agenda and to the further 
correspondence which had been circulated earlier in the 
meeting. The Secretary stated that the Executive Committee 
recommended to Council that a letter be addressed to the 
Mines Benefit Society by Council, pointing out that the Society 
was not abiding by the conditions laid down by the Asso 
ciation for approval. and that thereafter the matter be 
referred back to the Central Committee for Contract Practice 

An amendment was proposed by Dr. Struthers, that the 
matter be referred direct to the Southern Transvaal Branch. 
This was put to the vote and /ost. 

After discussion the original resolution, 
recommendation from the Executive 
the vote and carried. 


Members were 


in the form of a 
Committee, was put to 


FeperaL Ernicat 
35. Revision of Rules 


CoMMITTEE 
Governing Procedure in Ethical 
Matters of a Branch: The Secretary reported that this matter 
had been referred to a sub-committee consisting of certain 
members in Cape Town. A number of meetings had been held 
and the Association’s lawyer had been consulted, in an attempt 
to revise the Rules as they stood. It had been decided that 
the method was too cumbersome and that it would be better 
to devise new and simple rules in their place. These had been 
drafted and were at present with the Association's lawyer 
The Chairman asked that this matter be deferred until the 
next meeting of Council. Council agreed 

36. Preparation of a Booklet Entitled ‘A Guide to the 
Maintenanve of Ethical Standards’: The Secretary stated that 
a draft booklet had been circulated to all members of Council 
and that such suggestions as had been made had been incor 
porated. If Council now approved. the work would be 
translated and put into appropriate booklet form for 
distribution to all members of the Association 

Council accepted the draft and agreed that it be put into 
booklet form with a translation. As financial expenditure was 
involved, a vote was taken which was carried nem. con 


HeaD OFFICE AND JouRNAL COMMITTEE 

37. Meetings of the Committee: The Chairman (Dr. A. W. S 
Sichel) reported that there had been four mectings of the 
Committee since the last report to Council, the average 
attendance being 7 members. Mr. Goldschmidt and he had 
been granted 3 months’ leave of absence and Dr. Goldberg 
one month's leave, all having proceeded on visits overseas 
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Dr. Sichel reported with regret that Dr. Gie was again 
suffering a severe illness which had led to his resignation from 
the Council and the Committee. The Committee wished to 
pay tribute to Dr Gie’s long and faithful service to the 
Association. Noted. 

38. Matters Referred by Council: Wt was noted that these 
matters, viz. the revision of the Rules of Congress and the 
question of the provision of motor-car badges had already been 
dealt with under Minutes 9 and 15S respectively. 

39. Locum Tenens for Editor The Chairman reported that 
the Committee had agreed that Dr. P. Leftwich be appointed 
to act as locum tenens for the Editor during the latter's 
absence overseas. His work would be part-time and he would 
be paid a fee of £50 per month. Noted 

40. Emolument of Editor: The ¢ hairman read the following 
extract from the minutes of the meeting of the Committee 
held on 23 May 1952: 

‘The Chairman stated that he had discussed this matter with 
the Editor following the recent meeting of Federal Council. 
He had suggested as a gesture that an insurance policy be 
taken out through the Association’s Superannuation Fund on 
the life of Dr. Shapiro for the value of £250 and that the 
Association should bear the whole cost of the annual premiums. 

‘This was accordingly proposed by Dr. Goldberg, seconded 
by Mr. Steenkamp 

* Discussion ensued, during which the Editor stated that he 
unreservedly accepted the resolution of Federal Council but 
that he did not feel that the gesture entirely met the situation. 
Nevertheless he wished to express his appreciation and he 
asked that this be recorded and conveyed to Federal € ouncil. 

‘Dr. Goldberg's resolution was put to the vote and carried. 

This extract was noted by ¢ ouncil 

Before proceeding to the next item, the Chairman proposed 
the adoption of the Report of the Head Office and Journal 
Committee as submitted, seconded by Dr. Theron. This was 
carried 

41. Resignation of Editor: The Chairman stated that since 
the Head Office and Journal Committee’s Report had been 
drawn up he had received a letter of resignation from the 
Editor. The letter contained the reasons for the Editor's 
resignation; but as it involved criticism of the Association's 
policy, he felt that it should not be discussed until the Head 
Office. and Journal Committee had had an opportunity to 
investigate the position. The Executive Committee had con- 
sidered the matter at its meeting on the previous day and 
now recommended to Council that the Head Office and Journal 
Committee investigate the matters raised by the Editor in his 
letter of resignation and report to the Executive Committee, 
which in turn would report at the next meeting of Council 

After discussion Council agreed 

It was proposed by Dr. Waks, seconded by Dr. Broomberg. 
and agreed nem. con. that the contents of the letter be 
regarded as confidential until the next meeting of Council 
when it would be open for discussion 

At this stage the Chairman indicated that it would be 
necessary for the Council to meet during the evening. ¢ ouncil 
agreed 

Further recommendations from the Head Office and Journal 
Committee. endorsed by the Executive Committee, were placed 
before Council. These were as follows d 

(1) That the Editor's resignation take effect on 31 October 
1952 

(2) That his services be retained if necessary, but in a part 
time capacity, at the same rate of remuneration as his present 
1952 emolument. 

(3) That he be paid out the cash value of leave accrued 
and to accrue to him-——in all, 142 days 

(4) That his normal superannuation fund policies be ceded 
to him as a free gift, the Association’s share of the premiums 
being paid up to 31 March 1953. 

(5) That the special policy taken out in Dr. Shapiro's name 
be allowed to lapse after being in force for one year unless 
he wishes to take it over 

(6) That the Head Office and Journal Committee be 
empowered to proceed with the advertising of the vacant post 
forthwith and be given power to act in making a suitable 
appointment. 

(7) At the special meeting of the Committee held on 
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12 September, a unanimous vote of thanks and appreciation 
of the Editor's services was passed 

After discussion it was proposed by Dr. Green, seconded by 
Dr. Sypkens, that the recommendations of the € ommittee be 
accepted 

An amendment was proposed by Dr. Shapiro, seconded by 
Dr. Schneider, that the question of advertising the vacant post 
be not undertaken until after the next meeting of Council. 

On being put to the vote, the amendment was /ost by 13 votes 
to 21. The proposal of Dr. Green was then put to the vole 
and carried by 27 votes to 5. 

It was proposed by Prof Brock, seconded by Dr. Shadick 
Higgins, that Council debate the terms and conditions under 
which the vacant post of Editor would be advertised, After 
discussion this resolution was put to the vote and carried 

Prof. Brock then proposed, seconded by Dr. Shadick Higgins, 
that the matter be referred to a sub-committee. After dis- 
cussion Council agreed that the matter be dealt with by the 
Executive Committee which would report back to Council. It 
was further agreed that the Executive Committee should meet 
during the dinner adjournment and report at the commence 
ment of the evening session, Owing to the absence of the 
Natal member of the Executive Committee, it was proposed 
by Prof. Brock, seconded by Dr. Meltzer, and agreed that 
Dr. Broomberg should represent Natal at the meeting of the 
Executive Committee 


Council adjourned for dinner at 5.35 p.m and resumed 
at 8.25 p.m 


The Chairman reported that the Executive Committee had 
met during the dinner adjournment 

It was proposed by Prof. Brock, seconded by Dr. de Villiers 
and agreed that Council go into committee Council went 
out of committee at 9.35 p.m., when the resolutions taken in 
committee were confirmed. There were as follows 

(1) That the salary scale for the Editor be £1,500 « SO 
£2.000 

(2) That the recommendation for the appointment to fill 
the vacancy be made not less than one month before the 
next meeting of Council 

Q) That the previous resolution of Council, which laid 
down that the Secretary and the Editor should be paid on 
an equivalent salary basis, be rescinded 

42. Report of Management Committee of the Benevolent 
Fund The Chairman (Dr. A. W. S Sichel) reported the 
death of one of the beneficiaries and the fact that the cir 
cumstances of two other beneficiaries had improved so that 
they would no longer require assistance from the Fund 
Noted 

The Chairman asked that a grant of £30 only to Mrs. E. S 
(Cape Western Branch) be confirmed, and that a new grant 
of £10 per month to Mrs. J R. M. (Cape Western Branch) 
as from 1 July 1952 be approved A vote was taken which 
was carried nem, con 

Council adopted the Report of the Management Committee 
of the Benevolent Fund 


Reports oF SUB-COMMITTEES 


43. Sub-Committee for Liaisof with the Pharmaceutical 
Society of South Africa The Convener (Dr, Vercueil) in 
formed Council that the Society had had no problems to dis- 
cuss with the Sub-Committee and that there was thus nothing 
to report Noted 

44. Sub-Committee to Advise Controller of Imoorts A 
Report was submitted, in which it was stated that 61 appli- 
cations from registered importers had been screened by the 
Sub-Committee, together with 203 supplementary applications 
In addition applications trom 242 medical practitioners had 
been dealt with, It was also reported that a critical situation 
had recently arisen because of import allocations for catgut 
being curtailed owing to the development of local manu- 
facture The matter had been taken up in consultation with 
the Association of Surgeons of South Africa, and all import 
cuts had been restored The position was being watched 
closely so that surgeons may have a full variety of sutures 
available for their work, Council noted the Sub-Committee’s 
Report 
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45. Sub-Committee on the Status of General Practitioners 
A Report was submitted, in which it was stated that the 
Sub-Committee felt that no further practical steps could be 
taken for the time being. It was further reported that the 


Transvaal Hospitals Advisory Council had set up a sub-com 
mittee to consider post-graduate posts in public hospitals and 
of the general practitioner in relation to public 


the status 
hospitals 

In view of this report, the Convener (Dr. Struthers) pro- 
posed that the Sub-Committee be discharged. Council agreed, 
and a vote of thanks and appreciation was proposed by the 
Chairman which was accorded with acclamation 

46. Sub-Commitiee on Nursing Services The Convener 
reported that the position had altered in that the Provinces 
had agreed to a higher scale of salaries for all nurses. In 
the circumstances he advised that no further action be taken 
for the time being, and he moved that the Sub-Committee 
be discharged 

The Chairman stated that in view of a recommendation 
which the Executive Committee would make later in the meet- 
ing, there was no reason why this should not be done. Coun- 
cil agreed that the Sub-Committee be discharged, and a vote 
of thanks and appreciation to the Sub-Committee was 
accorded with acclamation 

47. Sub-Committee to Establish a College of Physicians and 
Surgeons of South Africa In the absence of the Chairman 
of the Sub-Committee, the Secretary reported progress. He 
informed Council that the draft Constitution had been pre 
pared by the Association's legal adviser and that it had been 
printed The Sub-Committee had arranged that the draft 
Constitution, together with a card of application, should be 
posted to all members of the medical profession in South 
Africa during the last week of September, and those who 
wished to become Founders of the College would have to 
apply within 30 days of the date of posting. The Sub-Com 
mittee confidently expected that the College would be founded 
and its own Council elected before the end of the vear; but 
it now requested Federal Council to agree that in the interim 
period until the College could make its own arrangements for 
office space and secretarial assistance, the Head Office be 
allowed to continue to supply this need 

Dr. Schneider asked whether any attempt was being made 
to unify the opinions received regarding the Constitution. 
The Secretary replied that those who wished to become 
founders would be those who accepted the Constitution as 
set out, but they would naturally reserve the right to suggest 
any amendments to it 

The Chairman stated that the College was already in the 
course of coming into being, and he asked Council whether 
it agreed that further secretarial help should be granted to 
the Council of the College after it had been inaugurated. Dr 
Schneider asked that this matter be deferred until the last 
day of the Federal Council meeting as it was to be discussed 
by the Groups during Congress. There was no seconder 

Council agreed that secretarial assistance be granted to the 
College as requested by the Secretary on behalf of the Sub 
Committee 

Rerort oF THE PARLIAMENTARY COMMITTEE 
The Chairman of the Committee (Dr. J. P. de Villiers) pre- 
sented his Report, which was considered seratim: 

48. Supplementary Health Services Bill It was reported 
that this had reached the Select Committee stage but that no 
decisions had been taken and were not likely to be taken 
at least until the next Session of Parliament. Noted 

49. Medical, Dental and Pharmacy Act Amendment Bill 
It was reported that the amendment of the Medical, Dental 
and Pharmacy Act was still receiving consideration and that 
no further steps were likely to be taken until the next 
Session of Parliament. Noted 

50. Public Health Amendment Act, 1952 It was stated 
that a report had been drawn up in connexion with this 
matter and that it was now before the Public Service Com 
mission. It might come up at the next Session of Parlia- 
ment. Noted. 

$1. Control of Nursing and Maternity 
reported that the control of 
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had been removed from the Central Government which had 
exercised its control through the local authorities, and that 
it had been placed in the hands of the Provincial Administra- 
tion. Owing to a shortage of staff, adequate inspection of 
these premises could not be undertaken Dr. de Villiers 
proposed that it be a directive to the Parliamentary Com 
mittee to go into ways and means of achieving an improved 
state of affairs in this matter. 

After discussion Council agreed that the matter be referred 
to the Cape Western Branch for investigation 

52. Advertising of Patent Medicines and Toilet Requisites 
Dr. de Villiers submitted certain correspondence on this sub- 
ject and urged the necessity for control. He proposed that 
it be a directive to the Parliamentary Committee to investi 
gate the matter, after which it might be referred to the Minis 
ter of Health after a report had been made at the next meet 
ing of Federal Council. Council agreed 

$3. Purchase of Motor Cars Dr. de Villiers submitted 
correspondence which had taken place on this subject. He 
proposed that the matter be investigated further by the Par- 
liamentary Committee and that evidence be placed before 
the Secretary for Commerce and Industries so as to ascertain 
what action he was prepared to take on the Association's 
behalf. Council agreed 

Dr. de Villiers then moved the adoption of the Report as 
a whole. This was seconded by Dr. Sypkens and carried 
Council expressing appreciation to the Committee for its 
work. 

Council adjourned at 11 p.m 


Fripay, 19 Seriemper 
The meeting commenced at 9.15 a.m. 


Report oF THE CENTRAL COMMITTEE FOR CONTRACT PRACTICE 


The Chairman (Dr. Green) presented his Committee's Report. 
which was considered seriatim : 

$4. Resignation of Dr. Gie Dr. Green referred to the 
resignation of Dr. Gie owing to ill-health, and paid personal 
tribute to the outstanding services rendered by him to the 
Committee. The Committee recommended that the nominee 
to be put forward by the Cape Western Branch be accepted 
as a member of the Committee, and that Dr. A. P. Albert be 
elected to represent the Cape Midlands Branch on the Com 
mittee. Council agreed. 

55. Stewarts & Lloyds Medical Benefit Fund The Chau 
man reported that the Vereeniging Division felt that before 
this Society was approved it should agree to be responsible 
for travelling expenses. The Committee recommended that 
this matter be left to the Vereeniging Division to continue 
negotiations with the Society. Council agreed 

56. National Medical Aid Society: The Chairman reported 
that the Committee was satisfied with the explanations given 
by the Society in connexion with the average income of 
members and certain clauses in its Constitution which were 
regarded as not being in conformity with the rules of the 
Association. The clauses in question affected the internal 
running of the Society and did not affect the doctors. Noted 

Council agreed that the Assistant Secretary be instructed 
to keep in touch with this Society with regard to its income 
group 

57. Globe Medical Aid Society: The Chairman reported 
that this Society had amended its Constitution to the effect 
that it would not pay for more than 10 visits in any one ill- 
ness The Committee recommended that the Society be 
advised that it should be responsible for fees up to 20 visits 
as laid down in the Tariff of Fees, otherwise approval might 
be withdrawn. Council agreed 

$8. Advertisements in Journal for Contract Practice 
Appointments The Chairman reported that the Committee 
recommended that advertisements for the following types of 
appointments should be dealt with: (a) part-time medical 
officers to Sick Benefit Societies; (b) part-time medical officers 
on a sessional basis to factory or industrial undertakings: (c) 
full or part-time medical officers to mining companies. The 
Committee further recommended that Council agree to a 
trial of the procedure proposed in such cases, whereby the 
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advertiser would be requested to delay the advertisement 
pending enquiries by the Branch concerned, and the Branch 
Secretary would be advised that the advertisement had been 
submitted for publication in the Journal and would be asked 
whether the Branch approved of it. It was suggested that 
the Branch Secretary should be given a certain time in which 
to reply, failing which the advertisement would be placed 
without any endorsement as to whether it was approved or 
not. Council agreed to the recommendations of the Com- 
mittee. 

59. Circular Letter to All Members of the Association: 
The Chairman reported that this letter, as amended at the 
last meeting of Council, had been sent to all members of the 
Association. Noted. 

60. Amendments to Tariff of Fees The Chairman 
reported that the amendments agreed to by Council with 
regard to Paediatricians’ fees had been acepted by the Medi- 
cal Aid Societies and would now become operative. Noted. 

With regard to the earmarking of benefits in respect of 
medical fees only, the Chairman said that the Committee 
recommended that no joint meeting be held with the approved 
Medical Aid Societies in view of their replies to a circular 
sent out by the Assistant Secretary. An analysis showed that 
the number of cases where the actual annual limit of mem- 
bers’ benefits had been reached was very small, and the 
Committee felt that no useful purpose would be served by 
such a meeting at the present time. Council agreed. 

61. Amendment to Section ‘F’ of the Preamble The 
Chairman stated that the amendment approved by Federal 
Council at its previous meeting had been referred to the 
Medical Aid Societies, and that the Committee now recom- 
mended an amendment agreed to by the Witwatersrand sec- 
tion of the Physicians’ Group, that the following words be 
added after the second paragraph of this Section of the 
Preamble: ‘If, however, repeat examinations are required, 
then both the fees for the consultation and the procedure 
may be charged. In such cases special mention should be 
made on the account.’ Council agreed 

62. Pathology Fees Charged by Physicians: The Chair- 
man reported that representatives of the Physicians’ Group 
(Witwatersrand) and the Pathologists’ Group (Southern 
Transvaal) had discussed these fees with the Committee. The 
Committee now recommended to Council as follows: * That 
physicians should not charge for these procedures, but, pro- 
vided that the Medical Council's rules allow, they should 
be allowed a fee for carrying out certain procedures where 
no pathologist is available.’ 

Dr. Braun suggested that the words ‘and in emergencies’ 
should be added to the recommendation, and this was 
accepted by the Chairman 

On being put to the vote, the recommendation was carried 
with two dissentient votes 
63. Matters Affecting Pathologists Only: The Chairman 
reported that the Committee supported a request from the 
pathologists that they should be allowed to render their 
accounts direct to the Medical Aid Societies and not through 
the patient as patients were very often not aware that speci- 
mens had been forwarded for examination by the practitioner 
in attendance 
The Committee recommended to Council accordingly and 
the recommendation was carried with one dissentient vote 
64. New Applications for Approval The Chairman 
requested on behalf of the Committee that the reinstatement 
granted by the Executive Committee of Federal Council (vide 
Minute 26) be noted in respect of the following Societies: 
(a) Vacuum Medical Aid Society, as from 1 July 1952: (b) 
Southern Medical Aid Society, as from 1 September 1952. 
The Committee recommended that Council grant approval 
to the following new Societies: (a) Umzmkulu Sugar Co 
Ltd. Medical Aid Society: (b) National Industrial Credit Cor- 
poration Ltd. Medical Aid Society 
It was also recommended that the Witbank Coalfields Bene 
fit Society be reinstated as a Benefit Society allowing free 
choice of doctor in respect of specialist services only. Coun- 
cil agreed accordingly 
65. Santam-Sanlam Medical Aid Society The Chairman 
stated that his Committee recommended that Council grant 
the request of this Society to include persons earning over 
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£1,500 per annum who previously had been excluded from 
membership, on condition that the Society conformed to the 
rules of the Association with regard to the average income 
of members and that these higher-salaried members did not 
exceed 3%, of the total membership of the Society. Coun 
cil agreed to the Committee's recommendation 

66. Canvas and Allied Trades Sick Fund: On behalf cf 
his Committee, the Chairman recommended that Council accept 
the request of the Southern Transvaal Branch that the name 
of thts Fund be deleted from the list of approved Societies 
in the Tariff Book (Second Schedule). Council agreed. 

67. Medical Officer to Hard Metals, Ltd., Springs: The 
Chairman reported that this appointment combined the duties 
of advising the factory in industrial health matters and pro- 
viding medical attention to members of the European and 
non-European employees. Remuneration was at the rate of 
2s. per month in respect of non-Europeans and 2s. 6d. per 
month for Europeans. The East Rand Branch submitted that 
as the employees were already members of a Sick Benefit 
Fund, the provision of medica! attention to the employees 
should be deleted from the contract, and the appointed medi- 
cal practitioner should be paid on a sessional basis for his 
services in connexion with industrial health. The Committee 
recommended that Council confirm the opinion of the East 
Rand Branch. Council agreed 

68. Incorporation of Lever Bros. Employees as Members 
of Natal Industries Medical Aid Society The Chairman 
reported that the incorporation of these employees had been 
carried out without reference to the Association, and that 
the Natal Industries Medical Aid Society had been requested 
to give an assurance that the income group in respect of the 
newly incorporated members was on a level with their own 
and that the average income of the members of the Society 
did not now exceed £700 per annum. The Society had given 
this assurance, which the Committee had accepted, and it 
was now necessary for Council to confirm the action which 
had been taken, in terms of the Society's agreement with the 
Association. Council agreed accordingly. 

69. Basic Rules for Acceptance of Medical Aid Societies 
The Chairman reported that certain basic rules for the 
acceptance of new Medical Aid Societies, which had been 
submitted by the Cape Western Branch, had not been sup 
ported by the Committee as it was felt that the rules in force 
at present were satisfacory and required no amendments 
Council confirmed the Committee's opinion. 

70. African Explosives Medical Aid Society (Natal): The 
Chairman stated that a complaint with regard to this Society 
had been received from the Natal Coastal Branch, but that 
as the Natal representative on the Committee had not been 
present when this matter had been raised at the Committee's 
meeting, it had been decided to refer it to Council for atten 
tion At the reauest of the Chairman, Dr. Broomberg 
explained the position, from which it appeared that under the 
arrangements made by the Society, members were treated 
in the hospital controlled by Messrs. African Explosives & 
Chemical Industries Ltd, at Umbogintwini, by the Society's 
full-time medical officer. As he normally called in specialists 
of his own choice, patients were denied a free choice of 
specialist Dr. Broomberg stated that the local Contract 
Practice Committee’s attempts to have the matter rectified 
had met with no success. He proposed, seconded by Mr. de 
Bruin, that the matter be referred to the Central Committee 
for Contract Practice for negotiation with African Explosives 
Medical Aid Society. Council agreed 

71. Raaiological Society of South Africa The Chairman 
reported that the Committee had not acceded to a request 
from this Society that the Editor of the Journal should not 
publish advertisements for radiological contracts of which 
the Society did not approve, and it had been pointed out to 
the Society that it was possible to endorse such unsatisfactory 
idvertisements to the effect that intending applicants should 
first communicate with the Secretary of a Group or Branch 
of the Association. Noted 

72. South African Society of Anaesthetists The Chairman 
reported that this Society had requested that the fees in Sec- 
tion ‘U" of the Tariff of Fees be altered to £2 2s. per half 
hour after the first hour, with no charge for materials used 
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It had been pointed out that this would not involve Medi 
cal Aid Societies in any increased expenditure The Com- 
mittee suggested to Council that this matter be referred to 
all approved Medical Aid Societies for their opinion, without 
any recommendation from the Committee. Council agreed 
that this be done 

73. Membership Fees for Part-time Specialists to Benefit 
Societies The Chairman reported that the Committee had 
examined the report of the Joint Vigilance Committee 
appointed by Federal Council to draft new fees for part-time 
specialists to Benefit Societies. In presenting the recom- 
mendations of the Contract Committee, he stated that the 
Vigilance Committee had put in a considerable amount of 
work in dealing with this matter, and paid special tribute to 
Dr. Agranat, the Chairman of the Vigilance Committee. The 
Committee had drawn up its recommendations after hearing 
the views of Dr. Agranat and also those expressed by Dr 
Vercucil who had had much experience of Benefit Society 
work 

The Chairman drew attention to the fact that the Com 
mittee had recommended a sliding scale of fees according 
to the number of members in a Society, and not a flat rate, 
and that the highest and lowest fees in respect of any 
speciality should not differ by more than threepence. The 
Committee also recommended that panels should in future 
be limited to 10,000 members 

After considerable discussion it was proposed by Dr. de 
Villiers, seconded by Dr. Taylor, that the fees as recom 
mended should operate for the time being and that the 
matter be referred back to the Joint Vigilance Committee for 
further investigation in order to arrive at a better formula 
Council agreed 

74. Vanderbijl Park Medical Benefit Fund The Chair 
man stated that his Committee supported a resolution from 
the Southern Transvaal Branch Council that a rule should 
be introduced that a member accepting or retaining any 
appointment of which the Association did not approve should 
forfeit his membership. After discussion Dr. Green proposed 
and Council agreed that this matter should be placed on the 
Agenda for the next meeting of Council 

75. South African Association of Medical Benefit Societies 
On behalf of his Committee, the Chairman submitted two 
recommendations as the result of a request from the Asso 
ciation of Benefit Societies for recognition by the Medical 
Association. These were as follows 

(a) That a meeting be arranged with representatives of the 
Association of Benefit Societies in order to obtain details of 
their organization 

(b) That their letter be acknowledged and that they be 
asked to submit a list of their member societies, with the 
Statement that if the list included any unapproved benefit 
societies it would be impossible for their Association to be 
recognized by the Medical Association 

Dr. Struthers proposed, seconded by Dr 
Council adopt the second recommendation 

An amendment was proposed by Dr. Shapiro, seconded by 
Dr. Taylor, that the words following ‘member societies" be 
deleted from this recommendation before it was adopted. Dr 
Struthers and his seconder accepted this amendment 

On being put to the vote the proposal as amended was 
carried nem. con 

76. Membership of 


Murray, that 


Medical Aid Societies: The Chairman 
reported that figures returned by 75 out of 97 approved 
Medical Aid Societies, together with figures for 1951 sub 
mitted by four of the remaining Societies, showed that these 
Societies catered for a total of 86,661 persons. Nine of the 
Benefit Societies listed in the second schedule in the Tariff 
Book represented 29,767 persons. Noted 

In conclusion Dr, Green proposed that the Joint Vigilance 
Committee be retained, with wider terms of reference in 
regard to specialist fees, and that it report back to Federal 
Council through the Central Committee for Contract Prac- 
tice. Council agreed 

77. Adoption of the Report: 


Dr. Green then proposed the 
adoption of the Report of the Central Committee for Con 


tract Practice This was curried with acclamation and Dr 
Green was thanked for his report 
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PARLIAMENTARY COMMITTEE ADDITIONAL ITEM 


Urban Areas Dr. 
had been referred to the Parlia- 
mentary Committee which in turn had referred it to the 
Branches. Some had indicated that they were in favour of 
the policy laid down in a letter from the Secretary for Native 
Affairs. He added that the primary duty of local authorities 
was to provide a preventive health service for the locations 
and that although they did provide a curative service it 
would never be a full service. 

Dr. Meltzer asked that the Minister of Native Affairs be 
approached with the request that he allow the present per- 
mits to remain so that the conditions in locations should 
not be disturbed 

It was proposed by Dr. de Villiers, seconded by Dr 
Struthers and resolved that the matter be referred back to 
the Parliamentary Committee for action. 

On behalf of his Committee, Dr. de Villiers expressed 
thanks to the Assistant Secretary and the staff of the Asso- 
ciation’s Head Office for their assistance to the Committee. 

At this stage the Secretary read a telegram received from 
Mr. J. Wolfowitz who was at present in London, conveying 
good wishes for a successful Federal Council meeting. This 
was noted. 


78. Practice in Native de Villiers ex- 


plained that this matter 


WorKMEN'S COMPENSATION AcT SUB-COMMITTEE 


The Convener (Dr. Meltzer) presented the of his 
Sub-Committee which was considered seriatim 

79. Free Choice of Doctor: Dr. Meltzer reported that his 
Sub-Commitice had discussed this matter with the Trades 
and Labour Council and now recommended to Council that 
an approach be made to the Minister of Labour by deputa- 
tion in order to request that the Workmen's Compensation 
Act be amended so as to allow for free choice of doctor 

After discussion Council agreed that a deputation should 
go to the Minister of Labour, consisting of members of the 
Workmen's Compensation Act Sub-Committee with Dr 
Braun as leader in his capacity as Vice-Chairman of Council 

80. Dismissal of Injured Workmen The Convener stated 
that he had taken up this matter with the Workmen's Com- 
pensation Commissioner, who had said that it was perfectly 
legal for an injured workman to be dismissed. Dr. Meltzer 
felt that it was not a question which really affected the Medi- 
cal Association and suggested that it should be referred back 
to the Trades and Labour Council with the request that they 
take up the matter with the Minister of Labour. Council 
agree d. 

81. Tariff of Fees The Convener said he felt 
Association was not getting very far towards procuring a 
new tariff of fees and that it might be useful to ask the 
individual Groups for their opinions with regard to their 
particular sections of the tariff. Failing that, it might be as 
well for the Association to take up the matter of a com- 
plete revision of the tariff with the Minister of Labour. 
Noted 

Dr. Meltzer then moved the adoption of his Report. This 
was seconded by Dr. de Villiers and carried 

82. Sub-Committee on Itinerant Practice 
of the Sub-Committee (Dr. Black) reported that replies 
received from the Branches to the circular dealing with 
Clause (4) of the Rules of Conduct of the South African 
Medical and Dental Council indicated that the majority of 
the Branches were in favour of amending the clause as sug- 
gested 

Dr. Peskin proposed that the words ‘that no extra expense 
to the patient be involved’ should be added to the draft 
amendment 

It was proposed by Dr. Struthers, seconded by Dr. Green, 
that Council accept the amendment as revised, reading as 
follows 

‘For a medical practitioner to carry on a regularly recur- 
ring itinerant practice at a place where a medical practitioner 
is established, unless his practice provides a full and satis- 
factory service to his patients similar to the service he would 
provide for the area in which he is domiciled, and on the 
understanding that no extra expense to the patient is in 
volved.” 
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On being put to the vote, this was carried nem. con. 
Dr. Black then proposed that the Sub-Committee be dis- 
charged. Council agreed and a vote of thanks and apprecia- 
tion to the Sub-Committee was accorded with acclamation 

83. Sub-Committee on Medical Attention in Private 
Schools: The Convener (Dr. Seymour Heymann) reported 
that his Sub-Committee had concerned itself primarily with 
boarders and that it had obtained its facts from various 
schools throughout the country. He submitted a written re- 
port on the subject, for which the Chairman thanked him, 
adding that the report should be kept on file as one which 
could be of considerable assistance should any questions re- 
garding this type of practice be raised in the future 

It was proposed by Prof. Brock, seconded by Dr. Schaffer, 
that the report be noted with grateful thanks to the Sub- 
Committee. Council agreed. 

At the request of the Convener, the Sub-Committee was 
then discharged. A vote of thanks and appreciation was 
accorded with acclamation. 


Notice OF MOTION 


84. Closed Shop Principle: Prof. Brock proposed thai 
Council either adopt his notice of motion as an unopposed 
motion, or agree that the matter be dropped. 

Dr. Struthers, on behalf of his Branch, opposed the motion 
Prof. Brock and his seconder then asked permission to with- 
draw the motion, and Council agreed according|y 


Honours 


The Vice-Chairman (Dr. Braun) took the Chair while the 
Chairman and Dr. T. Shadick Higgins withdrew from the 
Meeting 

85. Association's Gold Medal: The Vice-Chairman stated 
thai the name of Dr. A. W. S. Sichel, Chairman of 
Council, had been placed before the previous meeting of 
Council with a recommendation that he be awarded the 
Association's Gold Medal for meritorious service. He felt 
that as all members of Council were well aware of Dr. 
Sichel’s work for the medical profession and for the Asso 
ciation in particular, the citation could be taken as read 
He intimated that a ballot vote was necessary and appointed 
Dr. de Villiers to act as scrutineer with the Secretary. After 
the count he announced the result of the ballot as being 
unanimously in favour of the award of the Association's 
Gold Medal to Dr. Sichel. Acclamation The Vice Chair- 
man stated that the citation would be read when the Medal 
was presented at the Opening Ceremony of Congress. Noted 

86. Association's Bronze Medal: The Secretary read a 
recommendation from the Cape Western Branch that Dr 
Shadick Higgins be awarded the Association's Bronze Medal 
for meritorious service. The accompanying citation was read 
and a ballot vote was taken, Dr. de Villiers acting as 
scrutineer with the Secretary. The Vice-Chairman announced 
the result of the ballot indicating that the Bronze Medal 
of the Association had been awarded to Dr. Shadick Higgins 
A4cclamation 

Dr. Sichel and Dr. Higgins then returned to the meeting 
and, amid acclamation, were informed of the awards. Both 
replied, indicating the pleasure it had given them to work for 
the honour and interests of the medical profession through 
the Medical Association of South Africa. Dr. Sichel added 
that it gave him particular pleasure to know that he would 
be receiving his Medal side-by-side with his old friend the 
Honorary Treasurer, Dr. J. S. du Toit. Dr. Sichel then 
reassumed the Chair. 


Heattu Services 


87. Cape: The Chairman of the Augmented Executive 
Committee for the Cape (Dr. Sichel) reported that nothing 
of any consequence had taken place in the Cape during the 
last six months. He understood that a meeting of the Liaison 
Committee was to be held shortly after Congress. Noted 

88. Transvaal: The Chairman of the Augmented Executive 
Committee for the Transvaal (Dr. Braun) presented a written 
report, in which it was stated that the 1948 Interim Suspen- 
sion Ordinance would lapse and would not be reintroduced 
The Augmented Executive Committee had recommended that 
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an amendment be embodied in the 1946 Ordinance, empower- 
ing the Administrator to hire beds in nursing homes for 
private patients where no beds for such patients were avail- 
able in the Provincial hospitals. 

The Committee had also suggested that a_ hospital 
formulary be introduced and that a hospital committee be 
set up to make decisions in the case of expensive drugs 
and to control prescribing. It was reported further that 
medical staffs appointed in non-teaching hospitals had been 
reappointed month-by-month as their original period of two 
years had lapsed This was being done as the Provincial 
Administration contemplated returning to the honorary 
system. It was stated also that the position regarding the 
treatment of Workmen's Compensation Act cases had been 
taken up with the Provincial authorities in order that such 
cases might be regarded as private cases. 

In the discussion which followed, Dr. Braun mentioned 
that the Executive Committee of the Administration was at 
that time discussing hospital affairs. He expected to have 
further information at a later date. Noted. 

89. Natal: There was no report from this Province. 

90. Orange Free State: Dr. Theron stated that nothing of 
importance had occurred in the Orange Free State since the 
last meeting of Council. Noted. 


CONGRESS 


91. South African Medical Congress, Johannesburg, 1952: 
Dr. Heymann reported that all arrangements for the Congress 
had been made and there was nothing special to refer to 
Council Noted. 

The Chairman said that he considered that the Congress 
would do great credit to the Southern Transvaal Branch, and 
members were all looking forward to spending an enjoyable 
and instructive week 


Marrers ReFeRRED TO OR BY SOUTH APRICAN MEDICAL AND 
Dentat Counci 
92. Assistance at Operations: A letter from the Registrar 
of the South African Medical and Dental Council was sub- 
mitted, in which it was stated that the Council was not 
prepared to * provide detailed definitions as suggested’. 
Council noted the Registrar's reply. 


MATTERS REFERRED TO OR BY BRANCHES 


93. Border Branch—Payment to Provincial Administration 
for Services Rendered: Correspondence from the Border 
Branch was submitted. 

It was proposed by Dr. Schaffer, seconded by Dr. Disler. 
and resolved that Council reaffirm that in its opinion the doctor 
is not responsible for the fees for X-ray and other services 
rendered to his patient, 

Council further agreed that the matter be left to the members 
on the Liaison Committee to discuss with the Provincial 
Administration representatives 

94. Natal Coastal Branch—Undergraduate Training at Went 
worth Medical School: A report by the Dean of the Medical 
Faculty of the Natal University was submitted, in’ which 
allegations made by a committee of the National Union of 
South African Students were refuted 

It was proposed by Dr. Taylor, seconded by Dr. Struthers, 
that the report be received and approved with satisfaction. 

Council aereed with acclamation 

95. Orange Free State and Basuto'and Branch—Protest 
Against the Founding of the Stellenbosch Medical Faculty: A 
telegram from this Branch was submitted 

After discussion it was proposed by Dr. Shapiro, seconded 
by Mr. de Bruijn, that the question be not put. On being put 
to the vote, this was Jost by 10 votes to 13. 

Considerable further discussion followed, and it was again 
proposed by Dr. Shapiro, seconded by Dr. du Toit, that the 
question be not put. At this stage, on being put to the vote, 
it was carried nem. con 

96. Southern Transvaal Branch--Amendment of Rule VIII: 
The Secretary stated that the proposed amendment dealt only 
with the month in which the Annual Meeting of the Branch 
was to be held. and added that the Executive Committee 
recommended that the amendment be approved. Council 
agreed 


> 


S.A. 


Marrers RererreD TO OR BY GROUPS 


97. General Practitioners’ Group—Recognition by Council 
The Secretary reported that this Group had not yet been 
formed but that the inaugural meeting was to be held during 
Congress week, after which a formal application would be 
made to Council for recognition. Noted 

98. Orthopaedic Surgeons’ Group-——Representation on Com- 
mittee Set Up by South African Bureau of Standards: The 
Secretary explained that the Bureau had asked the Association 
to nominate someone to act on a committee which was to 
prepare specifications for crutches The matter had been 
referred to the Orthopaedic Surgeons’ Group and Dr. C. T 
Moller had been nominated 


Council approved the nomination and the matter was noted 


MISCELLANEOUS 


99. Orders Issued to Nurses by Doctors A letter from 
the South African Nursing Association was submitted, in 
which the co operation of the Medical Association was sought 
regarding the question of cover for nurses who had been 
given orders by doctors The Secretary stated that the 
Executive Committee recommended to Council that the South 
African Nursing Association be advised to take up this matter 
with the Provincial Administration, stating that it is sup- 
ported by the Medical Association of South Africa 

Council agreed with this recommendation and endorsed 
the suggestion of Dr. Harvey Pirie that orders should be 
given in writing, or, if that be not possible at the moment 
all orders should be confirmed in writing as soon as possible 
thereafter 

100. Witwatersrand Medical Library 
Grant A letter was submitted in 
that the annual grant to the library 
per annum 

No decision was reached regarding this point, but after 
discussion Council agreed that the Honorary Treasurer should 
explore the position with the Head Office and Journal Com 
mittee and the Transvaal Branches of the Association 

101. Article on the Shortage of Nurses A letter from the 
South African Nursing Council was submitted and the Secre 
tary reported that the Executive Committee had noted this 
letter A letter on the same subject from the South African 
Nursing Association was read, in which it was remarked that 
ho communication had taken place between the Medical Asso 
ciation and the Nursing Association on this subject 

The Secretary stated that the Executive Committee recom 
mended to Council that a liaison committee be formed with 
the South African Nursing Association and that the members of 
Federal Council resident in Pretoria should be the Medical 
Association's representatives 

Council agreed to the recommendation of the Executive 
Committee, and the letter from the South African Nursing 
Council was noted. 


Request for Increased 
which it was suggested 
funds be increased by 


ANY BusINess 


102. Reciprocity with Holland: Dr. Shapiro mentioned 
that this matter had been raised during the meeting of the 
South African Medical and Dental Council, and an under 
taking had been given that the views of the Medical Associa- 
tion would be made available to the Medical Council as 
soon as possible 

In the circumstances Council 
taken as urgent 

Full discussion followed and it was finally proposed by 
Mr. de Bruijn, seconded by Dr. de Villiers and resolved 
that the opinion of Federal Council was that it did not advo- 
cate any reciprocity with the Netherlands 

103. Date and Place of Next Meeting of Council: After 
discussion it was agreed that the next meeting of Council 
be held in Johannesburg during the last week of March 1953 

The Chairman then declared the meeting to stand adjourned 
until 27 September. He extended the Compliments of the 
Season to Jewish colleagues 


agreed that this matter be 


Council adjourned at 6 p.m 
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Members present were: Dr. C. Adier, Dr. J. Black, Dr. L. 1 
Braun, Prof. J. G. A. Davel, Dr. G. Dean, Mr. D. de Bruijn, 
Dr. C. H. Derksen, Dr. J. P. de Villiers, Dr. S. Disler, Dr. 
C. A. H. Green, Dr. Seymour Heymann, Dr. Shadick Higgins. 
Dr. E. Meltzer, Dr. J. Q. Ochse, Dr. M. Peskin, Dr. J. H 
Harvey Pirie, Dr. R. Schaffer, Dr. T. Schneider, Dr. D. 
Serfontein, Dr. M. Shapiro, Dr. A. BR Taylor, Dr. R. Theron 
and Dr. W. Waks 

The meeting commenced at 9.15 am. In the absence of 
the Chairman (Dr. Sichel), the Vice-Chairman (Dr. Braun) 
presided. He expressed the Chairman's regret at his inability 
to be present. 

The Secretary read a telegram received from Dr. Siche! 
in this connection. On a motion from the Chair, it was 
unanimously agreed that a message of sympathy be sent to 
Dr. Sichel in his bereavement 

104. Hospitalization in the Transvaal: The Vice-Chairman 
stated that Dr. Woolf had asked permission to speak at this 
meeting on the negotiations between the Transvaal 
Augmented Executive Committee and the Provincial Admini 
stration. Council agreed that Dr. Woolf should address the 
meeting, and his arrival was awaited 

108. Artificial Respiration (See Minute 32): 
drew attention to the fact that members of Council had 
been asked to view the demonstration on artificial respira 
tion which had been arranged to take place during Congress 
week, and to express their opinions on this new method at 
the present meeting 

After members had expressed their views, it was proposed 
by Dr. de Villiers, seconded by Dr. Theron and resolved that 
the Association, through the Federal Council, support the 
South African Red Cross Society in bringing the Holger 
Nielsen method of artificial respiration to the notice of those 
concerned, and that the South African Red Cross Society be 
informed accordingly. 


The Secretary 


RESOLUTIONS OF CONGRESS 


106. Resolutions 
Illness: 

The Secretary read two resolutions as follows: 

(1) In view of the fact that at least one-third of all patients 
presenting themselves for medical attention are suffering from 
psychogenic illness, adequate psychiatric departments should 
be established in all general hospitals in the Union of South 
Africa 

(2) The head of such a department in a teaching hospital 
should also be the head of the University department of 
psychiatry and should co-operate with the mental hospitals 

After discussion it was suggested by Prof. Davel, and Coun 
cil generally agreed, that the first resolution be referred to 
the Provincial Secretaries of the four Provinces for reference 
to their Hospital Departments 

After further discussion Council agreed, on the suggestion 
of the Vice-Chairman, that the second resolution be referred 
to the Group of Neurologists, Psychiatrists and Neuro 
surgeons and that they be asked to express a full opinion for 
discussion at the next meeting of Council 

It was’ further agreed, on the suggestion cf Dr. Dean, 
that the Physicians’ Group be asked to comment at the same 
time 

107. Hospitalization in the Transvaal (See Minute 104) 
At this stage Dr. Woolf arrived and was introduced to Coun- 
cil by the Vice-Chairman, Council then went into Commit- 
tee. On coming out of committee, Council resolved that the 
matter be referred to the Transvaal Augmented Executive 
Committee for attention. 

On behalf of the Council, the Vice-Chairman thanked Dr 
Woolf for attending the meeting. A vote of thanks was 
accorded with acclamation. Dr, Woolf then left 

108. Rehabilitation The Secretary read a letter from the 
South African Society of Specialists in Physical Medicine, 
containing the following resolutions 

‘That Federal Council inform the Parliamentary Commit- 
tee that we are gratified to note that a National Rehabilita- 
tion Council is shortly to be formed, and that we are pre- 


from the Plenary Session on Mental 
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pared to render every assistance as we regard the matter as 
one of extreme importance; and 

That as this matter is one of national importance and of 
extreme urgency, a sub-committee be formed to discuss and 
decide on forming a sub-group on rehabilitation within the 
Association.’ 

A letter was also read from the South African Society of 
Industrial Health, containing the following resolution: 

‘The South African Society of Industrial Health is grati 
fied to learn that the Minister of Health is considering the 
setting up of a National Council for Rehabilitation and that 
the Medical Association will be asked to nominate two mem 
bers to serve on this Council. In view of the fact that the 
South African Society of Industrial Health has had (1) the 
subject of the rehabilitation of the injured workman under 
consideration for some time, and (2) as this subject is of 
considerable importance to the Society, and (3) the South 
African Society of Industrial Health is a duly registered 
Group of the Medical Association and (4) is also the Group 
recognized by the South African Bureau of Standards for 
industrial health and hygiene matters, this meeting of the 
South African Society of Industrial Health unanimously 
resolves to ask Federal Council to nominate the Chairman of 
this Society as one of the nominees of the Medical Associa- 
tion to the proposed National Council for Rehabilitation.’ 

After discussion it was suggested by the Vice-Chairman 
that it would be advisable to note these resolutions until such 
time as the Council was formed. Council agreed 

109. General Practitioners Group (See Minute 97): A 
letter from the Honorary Secretary of the General Prac- 
titioners’ Group was submitted This stated that a meeting 
had been held during Congress week, at which 63 general 
practitioners from all over the Union had been present. A 
draft Constitution had been discussed and office bearers had 
been elected. The Group was now seeking official recogni- 
tion from Council 

It was proposed by Dr. Schaffer, seconded by Dr. Black 
and resolved that the General Practitioners’ Group be 
approved in principle, subject to its Constitution being 
accepted by the Executive Committee 

110. Further Resolution from Plenary Session on Mental 
Illness Dr. Shapiro submitted a resolution which he had 
proposed at the Plenary Session of Congress dealing with 
Mental Illness, reading: ‘* That this Plenary Session of Con- 
gress recommends that it be the responsibility of public hos 
pitals to provide accommodation for patients urgently requir 
ing psychiatric treatment.’ 

This resolution was seconded by Dr. Peskin 

The Vice-Chairman pointed out that the wording now put 
forward did not appear to be the same as that of the resolu- 
tion which had been passed at the Plenary Session 

After discussion it was proposed by Dr. Schaffer, seconded 
by Dr. Disler and resolved that Dr. Shapiro and Dr. Peskin 
jointly prepare a short memorandum setting out the position, 
which could be submitted to the competent authorities with 
a resolution 

After further discussion the Vice-Chairman reminded mem 
bers of the resolution taken, and stated that the memorandum 
and the resolution to be prepared would be scrutinized by 
the Executive Committee before being transmitted to the 
authorities. Noted 

111. Letter from the South African Paediatric Association: 
A letter from this Group was submitted, in which it was 
stated that the report of the Continuation Committee of the 
National Conference on Handicapped Persons had been dis 
cussed. The Group had resolved that Council be requested 
to approach this Committee with a view to having a repre- 
sentative of the South African’ Paediatric Association 
appointed to this body in addition to the proposed repre- 
sentatives of the Medical Association as a whole 

After discussion Council agreed that the matter be referred 
to the Parliamentary Committee for action 

112. Amendment of Constitution of General Hospital 
Administrators Group: A letter from this Group was sub- 
mitted, in which a recommendation was contained, reading: 
‘That the Constitution of the General Hospital Admini- 
strators’ Group (M.A.S.A.) be amended to provide for associ- 
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ate membership in respect of part-time administrative medical 
officers; the annual subscription to be five shillings.” Coun- 
cil agreed to this amendment 

113. Resolution from General Hospital Administrators’ 
Grou; A letter from the Group was submitted concerning 
uniformity of salary scales of Provincial medical personnel 

After discussion it was proposed by Dr. Disler, seconded 
by Dr. Waks and agreed that the matter be referred back 

the Group for further consideration 

il4. Resolutions from the Group of Neurologists, 
Psychiatrists and Neuro-Surgeons A letter from this Group 
was submitted on the subject of the registration of psycho- 
logists as auxiliaries with the South African Medical and Dental 
Council, together with a memorandum on the subject 

It was proposed by Dr. Peskin and generally agreed by 
Council that the resolutions and the memorandum be sent 
to the Registrar of the South African Medical and Dental 
Council 

115. College of Physicians and Surgeons of South Africa 
(See Minute 47) The Secretary read a letter from the 
Physicians’ Group containing a resolution reading * That 
Federal Council be asked to instruct the Committee dealing 
with the proposed College of Physicians and Surgeons to 
withhold immediately the application forms which are to be 
sent to all doctors, until the Constitution and Articles of 
Association of said College have been adequately studied and 
discussed 

He stated that a similar resolution was contained in a letter 
from the Orthopaedic Surgeons’ Group, which he read, and 
that the Surgeons’ Group had passed resolutions along the 
same lines but that these had not been received in writing 

Discussion followed and it was proposed by Dr. Shapiro, 
seconded by Dr. Schneider and resolved that the resolution 
ot the Physicians’ Group be approved 

It was proposed by Dr. Taylor, seconded by Dr. Peskin 
and resolved that the draft Constitution be discussed by the 
Branches for report to the next meeting of Council 

It was proposed by Dr. Peskin, seconded by Dr. Taylor and 
resolved that copies of the draft Constitution be sent only 
to members of the Association 

116. Resolutions from the Dermatological and Venereologi 
cal Group A letter from this Group was read. There was 
no discussion and it was proposed by Dr. Waks, seconded 
by Dr. Shapiro and resolved that the matter be referred back 
to the Group with the request that they should state specific- 


ally what they wished the Council to do 


OrHer BUSINESS 


117. Transvaal Hospitals Advisory Council—Re-election of 
Members: The Vice-Chairman raised this matter and reminded 
Council of the fact that only two representatives were 
allowed. He stated that with the consent of the East Rand 
representatives he wished to propose from the Chair that the 
same two Advisory Council representatives be reappointed by 
Council. He was seconded by Dr. Waks and Council agreed 

118. Federal Council Meetings on Last Day of Congress: 
Dr. Black raised the question as to whether it was advisable 
to continue holding meetings of Council on the last day of 
Congresses. He proposed that the Executive Committee be 
asked’ to go into the question to see whether some other 
arrangement could be made for the consideration of resolu 
tions from Congress. He was seconded by Dr. Theron and 
Council agreed 

119. Next Congress The Vice-Chairman stated that a 
telegram had been received from the Cape Midlands Branch 
extending an invitation for the next Congress to be held 
in Port Elizabeth in 1954 

It was proposed by Dr. de Villiers, seconded by Prof. Davel 
and resolved that the next South African Medical Congress 
be held in Port Elizabeth during 1954, the exact date to be 
left to the Cape Midlands Branch for decision. 

120. Press Reports During Congress Week Dr. Schneider 
stated that the Press had asked for any resolutions which 
Federal Council might wish to pass on for publication. 

Various members criticized the arrangements which had 
been made for the publication of Congress items in the lay 
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press, and it was suggested that Dr. Schneider be asked to 
include a memorandum on this subject in the Congress Report 
and that it be referred back to Federal Council for discus- 
sion at its next meeting 


This completed the business of the meeting. 
The Vice-Chairman reminded members that the next meet 


GRIQUALAND West BrRancu 


The evening took the form of a combined meeting with the 
S.A. Association for Health and Physical Education. The 
speaker was Dr. C. de C. Murray who spoke about health 
and educational conditions in the U.S.A. He described the 
various institutes such as the Institute of Physical and Medical 
Rehabilitation in Bellevue, New York; the Children’s 
Rehabilitation Centre at Baltimore; the Moodie State School 
at Galveston, Texas; Day Schools and Schools such as those 


at Syracuse and Chicago. There was then a break for tea, 
after which the Branch adjourned to consider business 
matters 


Transvaal, 
Physicians, 
published work 


was admitted 
London, on 
on primary 


Dr. Charles Berman of Maraisburg, 
a Member of the Royal College of 
30 October 1952 for his 
carcinoma of the liver 


Brock has 


South Africa at 


Prof. J. F left the invitation of 


the World Health Organization to attend conferences in the 
the Council 
Joint 


Gambia of 


for Technical Cooperation In Africa 
and the 


FAO:WHO Expert Nutrition Committee on 


Report oF AN INQUIRY INTO THE ConpuUcT or Dr. B. Q. C. 


At a meeting of the Executive Committee of the South African 
Medical and Dental Council held on 16 October 1952, an 
inquiry was held into the conduct of Dr. B. Q. C. 

The following charge was preferred against Dr. C 

That he, being a Medical Practitioner registered under the 
Medical, Dental and Pharmacy Act 1928, as amended, was 
guilty of improper conduct or disgraceful conduct or conduct 
which, when regard is had to his profession, is improper or 
disgraceful, in that he was convicted in the court of the 
Magistrate , holden at on or about Il July 1952, of 
contravening Section 31 (1) (b) of Ordinance No. 17 of 1931, as 
amended, in that he drove a motor-car while under the influence 
of intoxicating liquor or narcotic drugs, and was sentenced to 
a fine of £50 or ees months’ imprisonment with hard labour, 
and his licence was suspended for 12 months 

The Executive Committee resolved that Dr. C. be found 
guilty of improper conduct in that he was convicted in a court 


of law of driving a motor vehicle under the influence of 
liquor 
The President, in announcing the decision of the Commitee, 


stated that the Executive Committee regards this type of offence 
in a serious light, as it indicates behaviour not becoming a 
medical man. This type of behaviour not only let his col- 
leagues down, who are in a position of trust, but also the 
public, who look up to medical men with the respect which 
the profession justly deserves 

The President stated that the Committee had taken into 
consideration all the pleas in mi tigation which had been made 
on behalf of Dr. C.. including the fact that he was on the 
threshold of his career in a noble professi on. It had therefore 
decided to impose upon him the lesser of the penalties which 
his behaviour and action probably merited, namely, a caution 
and reprimand. In advising him of this decision the President 
warned him of the possible serious implications of a repetition 
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ing of Council would be held in Johannesburg during the 
last week of March 1953 


A vote of thanks to the Vice-Chairman was proposed by 
Prof. Davel and accorded with acclamation. 


The meeting ended at 12.30 p.m. 


Dr. S. Perel was in the Chair and there were 13 members 
present 
Dr. G. T. Tandy reported on the proceedings of the Gene- 


ral Meeting of the General Practitioners Group 


Dr. D. E. Stephens was appointed Convenor of a Medical 
Dinner to be held in December, this to be an annual affair. 
L. Schr're, 

Honorary Secretary. 


Kimberley. 
1 November 1952. 


EVENTS 


the subject of protein deficiency in 


mother and child. 
is proceeding from the Gambia to the United States where 


He 


he will work with Prof 


Ancel Keys of the University of 
Minnesota. 


He will return to South Africa in July 1953. 


Dr. B. Epstein of Pretoria has returned from a visit to 
England. While overseas he studied the treatment of cerebral 
palsy. 


“AL AND DENTAL COUNCIL 


of his behaviour. The Executive Committee trusted that he 
would not transgress in a similar manner again, and that in the 
future he would live up to the high ideals of the profession 
of medicine. 


REPORT OF AN INQUIRY INTO THE ConpucT oF Dr. M. A. F. H 


At a meeting of the Executive Committee of the South African 
Medical and Dental Council held on 16 October 1952, an 
inquiry was held into the conduct of Dr. M. A. F. H. 

The following charges were preferred against Dr. H.: 

That he, being a Medical Practitioner registered under the 
Medical. Dental and Pharmacy Act 1928, as amended, was 
guilty of improper conduct or disgraceful conduct or conduct 
which, when regard is had to his profession, is improper or 
disgraceful in that (1) on or about § March 1952, at . he 
performed, without a competent assistant to assist him. an 
Operation on a Native male .. .; (2) that on or about § March 
19S2, at . ¢ performed, without a competent assistant to 
administer the ones esthetic, an operation on a Native male... 
he having administered the anaesthetic to the said patient 
himself 

The Executive Committee found Dr. H. guilty of improper 
conduct on the second charge, namely, that he performed, 
without a competent assistant to administer the anaesthetic. 
an operation on a patient, having administered the anaesthetic 
himself 

The President, in announcing the decision of the Committee, 
stated that the Committee took a serious view of the per 
formance of operations in these circumstances and that it had 
decided that Dr. H. be reprimanded and cautioned 


[Full names and names of places have been deleted as we 
feel that no useful purpose is served by this additional 
publicity Editor ] 
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DIE SUID-AFRIKAANSE GENEESKUNDIGE EN TANDHEELKUNDIGE RAAD 


VERSLAG VAN 'N ONDERSOEK NA DIE GEDRAG VAN DR. P. J. pe W. 


Die Uitvoerendekomitee van die Suid-Afrikaanse Genees- 
kundige en Tandheelkundige Raad het op sy vergadering op 
18 Oktober 1952, ‘n ondersoek gehou na die gedrag van Dr. 


Die volgende klag is teen hom ingebring, nl. : 

Dat hy, ‘'n geneesheer en as sulks geregistreer onder die 
bepalings van Wet 13 van 1928 soos gewysig, skuldig is aan 
onbetaamlike of skandelike gedrag of gedrag wat, weens sy 
professic, onbetaamlik of skandelik is, in dat hy skuldig 
gevind is in die Magistraatshof te .. . op 10 Maart 1952, van 
die misdaad van oortreding van artikel 48 (1) (b) van Ordon- 


OFFICIAL ANNOUNCEMENT 


Vacancy For Eprtror 


Applications are invited from registered medical practitioners 
for the post of Editor of the South African Medical Journal 
and the South African Journal of Clinical Science. The salary 
seaie is £1,500 x 50—£2,000 plus cost-of-living allowance at 
Public Service rates. The post is full-time and the successful 
applicant will be required to work at the Association's Head 
Office in Cape Town 

Applicants should state their experience and whether they 
are fully bilingual 

Applications should be addressed to the undersigned and 
should reach him before 31 January 1953. 

A. H. Tonkin, 
Secretary. 

Medical House, 
35 Wale Street, 
Cape Town 
24 October 1952 


nansiec IS van 1938, soos gewysig, deurdat hy op of omtrent 
17 Februarie 1952 ‘n moterkar bestuur het terwyl hy onder 
die invloed van bedwelmende drank of narkotiese middels 
was, en gevonnis is tot ‘n boete van £25 of een maand tronk- 
stral met harde arbeid, en die opskorting van sy lisensie vir 
ses maande 

Die Uitvoerendekomitee het Dr. de W. skuldig bevind van 
onbetaamlike gedrag deurdat hy in 'n Magistraatshof skuldig 
bevind is van die misdaad dat hy ‘n moterkar bestuur het 
terw)| hy onder die invloed van drank was. Die Uitvoerende- 
komitee het besluit dat Dr. de W. berispe en gewaarsku word 


: AMPTELIKE AANKONDIGING 


VAKATURE VIR REDAKTEUR 


Aansoeke van geregistreerde geneeshere vir die vakante 
betrekking van Redakteur van die Suid-Afrikaanse Tydskrif 
vir Geneeskunde en die Suid-Afrikaanse Tydskrif vir Kliniese 
Wetenskap word ingewag. Die salarisskaal is £1,500 x S0— 
£2,000 plus duurtetoeslag volgens Staatsdienstarief. Dit is ‘n 
voltydse betrekking en die aangestelde persoon sal verwag 
word om by die Vereniging se Hoofkantoor in Kaapstad 
werksaam te wees 

Applikante moet vermeld watter ondervinding hulle het en 
of hulle volkome tweetalig is 

Aansoeke moet gerig word aan die ondergetekende en moet 
hom voor 31 Januarie 1953 bereik 

A. H. Tonkin, 


Mediese Huis, Sekretaris. 


Waalstraat 35, 
Kaapstad 
24 Oktober 1952 


CORRESPONDENCE 


THe JOHANNESBURG MEDICAL CONGRESS 


To the Editor: | agree with the sentiments of your Editorial 
on the above subject and should like to give credit to the 
organizers of the Congress and its sections Because it is 
many years since a Congress has been held in Johannesburg, 
certain mistakes were bound to be made Il am offering 
constructive criticism, which is perhaps also instructive to the 
organizers of the next Congress 

You mention, Sir, that the papers read will be published 
in the Journal. 1 am, therefore, wondering why we were 
encouraged to buy lithographed copies at haf-a-crown a 
piece. If the profit is to go to the Benevolent Fund I have 
no objection to this 

Why did so many interesting lectures clash, thus preventing 
many from attending? There seems to be no reason why the 
Congress was such a hurried one. I feel that another 3 days 
in the following week would have been appreciated by most 
of the participants and there would have been more leisure 
for all concerned 

Ventilation of the lecture rooms should have been a pri 
mary concern of the organizers The total prohibition of 
smoking while the windows of the darkened rooms were 
closed would have been to the benefit of all present 

The Congress Badge should in future be a suitable frame 
into which a card with the name and home town of the 
member can be inserted. It could be of metal or plastic 
Such frames are profitably used at Rotary Club meetings and 
Conferences. So many of the badges were broken already 
on the first day' Such a frame would also serve as a 
memento of a pleasant time spent at a Congress. To facili 


tate matters standard badges should be ordered by Federal 
Council, which would also reduce the cost of them 

Iraffic control at the University was, of course, relegated 
to our Traffic Department, which could have provided more 
semor officers to deal with the problem, especially in Jan 
Smuts Avenue 

One must object to the prospectus of an Insurance Com- 
pany which, for some reason, omitted to state that only per 
sons of a certain age are accepted by them. The Company 
should perhaps apologize for the inconvenience caused to 


Ihe braaivleis’ at Germiston was a lovely affair. Pity 
that a cpunter-attraction was arranged for a section. Thanks 
to the Eastern Transvaal Branch for this pleasant evening 
and, of course, special thanks to our hostess and host 

Those who attended the Ball will not forget this wonderful 
function and very special thanks must go to the Committee 
of Organizers The floor, music and seating—also the food 

could not have been better anywhere, making this con 
cluding function a memorable one 

Ihe success and high standard-——-scientific, social, etc.—of 
this Congress will no doubt be a turning point in the history 
of our Congresses. My wife and | are looking forward to 
the next one, but please, make it an affair of at least 10 
days. So many of us can do with a few additional days 
to be away from the rooms and telephone! 


Honi soit qui mal y pense 


Johannesburg 
30 October 1952 
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BOXING Fatalities 

1 would like to appeal to all medical men 
abolition of boxing in 
sport where the 
to knock him 


To the Editor 
to start a vigorous campaign tor the 
this country Here we have a so-called 
primary object is to maim one’s opponent— viz 
out 

1 do not think there is a medical man who could honestly 
say that boxing has a single redeeming feature as regards 
health Accidents can happen in all sports, but they are 
incidental to the sport and not the intention, as in boxing 

The damage to brain and eyes is too obvious to stress. In 
Canada, where work on epileptics is most advanced, boxing 
is listed as one of the most frequent causes. How often in 
general practice have we not seen young lads suffering from 
epilepsy who give a history of having been knocked out 
several times in school boxing? 

The layman has a tendency to point out the number of 
boxers who apparently have suffered no ill effects during their 
careers. They have not had the experience of assessing the 
true medical position as is only too obvious to any prac 
titioner in his daily routine 

I particularly want an appeal made to headmasters of 
schools to banish this sport once and for all. If parents wish 
their sons to learn the art of self-defence, send them to the 
South African Military College for a scientific course in 
ju-jitsu, wrestling or Commando tactics 

1 am not stressing the unfortunate deaths which have taken 
place recently. I am stressing the head injuries, the epileptics, 


the punch drunks, and the eye traumata 


Louis Babrow, M.C.. MR.CS (Lond) 


33, Adderley Street, 
Cape Town 
1! November 1952 


(Eng.), L.R.C.P 


Economy Packinas of Mepicat 


To the Editor: Wt is with some surprise that we note the 
complaint of ‘Puzzled and Annoyed’ (this Journal, 8 Novem 
ber 1952, p. 907) regarding the availability of bulk packs of 
sterile water ampoules 

This Company has, for several years, manufactured a 
variety of ampouled medicaments, including sterile water and 
normal saline, which are offered in packs of 50 as well as 
the more usual 6's 

Perhaps your correspondent 
with us 


communicate 


B. E. Bratt. 


would care to 


Petersen Limited, 
P.O. Box 38, 
Cape Town 


It November 1952 


Bioop Group A SUBSTANCE AND ANTITOXK 


To the Editor: The irritability and reluctance displayed by 
Dr. Zoutendyk in his reply to my letter questioning the 
validity of his claim to have demonstrated the presence of A 
substance in horse serum is understandable. He has devoted 
the whole of the first paragraph of his reply to castigating 
the Editor; | have no doubt that you have long since learnt 
to accept such punishment as comes to the referee in this 
unexpected way as an ordinary occupational hazard 

For my part | am gratified to observe that your corres- 
pondent now recognizes. however grudgingly, that the source 
of the A substance observed by him in the globulin frac 
tions of antitoxic sera was probably the pepsin introduced 
in the process of manufacture. Now, however, he makes a 
new claim based on experiments carried out subsequent to 
the publication of his paper, ic. that ‘a like substance could 
be demonstrated in every case of antitoxic sera processed 
by the old ammonium sulphate method’, | shall reserve such 


SERUM 


6 December 1952 


comment as may be necessary until details of this new and 
timely discovery are published. 

Dr. Zoutendyk has at least made one frank admission in 
stating: * The only object of my paper was to draw attention 
to a potential transfusion hazard. The actual source of the 
antigenic group substance is relatively unimportant One 
i. therefore entitled to draw the conclusion that he con- 
sidered the validity or otherwise of such * scientific’ facts as 
he presented inconsequential, since they were intended to 
serve only as a convenient hitching post to which to tie his 
hobby horse—the * dangerous universal donor’, 

I wish to reiterate that by grossly exaggerating the poten- 
tial danger in using group O blood for recipients of other 
groups, Dr. Zoutendyk is doing a serious disservice to the 
public and to the medical profession and that such resistance 
as he is succeeding in engendering in the minds of his col- 
leagues is jeopardizing the efforts of the voluntary transfu- 
sion services of this country to cope with the need for safe 
transfusions to their patients. This is particularly so in the 
case of rural areas, where any attempt to provide homologous 
group transfusions routinely must multiply the hazards of 
major A-B-O incompatibility enormously. In these grave 
circumstances | find it difficult even to be amused by his 
taunt that I have displayed ‘a regrettably superficial approach 
to a serious transfusion hazard’. Whilst I have clearly indi- 
cated that all group O donors in this Service have for many 
years been screened in recognition of this very hazard, he 
now challenges me to abandon this practice if | do not accept 
his extreme view. My reply is that I do not propose to be 
provoked by pique into doing any such foolish thing. 

Whereas neither Dr. Zoutendyk nor | are able to quote a 
single case of haemolytic reaction due to ‘ immune" anti-A 
in group O donor blood from our own experiences, | am in 
a position to cite 2 recent cases in Johannesburg of haemolytic 
transfusion reactions—-one of them fatal—due to anti-A, in 
group A patients who received group A, blood. My own 
experience, therefore, leads me to believe that intra-group 
incompatibility due to sub-group iso-agglutinins in the 
patient's serum may present a much greater transfusion 
hazard than ‘immune’ antibodies in the donor's blood To 
this must be added the even greater risk of major A-B-O 
incompatibility whenever a homologous group transfusion is 
given. The enormity of this latter risk has been stated thus 
by Alsever and De Gowin: * probably one to five haemolytic 
reactions per 1,000 transfusions are inevitably caused by 
human error’. In the S.A. Blood Transfusion Service and 
its branches approximately 200 units of blood are being dis- 
pensed daily and our very low haemolytic reaction rate 
less than | in 10,000-—testifies to the relative success of the 
measures adopted to obviate their occurrence, as compared 
with the experiences elsewhere 

In answer to my request for information regarding * the 
relatively simple methods’, referred to by Dr. Zoutendyk in 
his paper, for identifying “immune iso-agglutinins’ in group 
O donor blood which could be applied routinely in the con- 
duct of a large transfusion service, he has referred me to 
the simple methods of demonstrating * haemolysins’ But 
*haemolysins’ and immune * iso-agglutinin’ are not synony- 
mous terms, as he should know. In fact, natural haemolysins 
occur in about 30%, of all fresh plasma or sera containing 
anti-A or anti-B agglutinins. These are generally quite harm 
less in transfused group O donor blood. I am familiar with 
the references quoted by Dr. Zoutendyk and the methods 
described therein for the detection of ‘immune’ iso- 
agglutinins These are certainly far from ‘simple’, e.g 
Witebsky’s method of comparative titrations in saline and 
protein medium of the suspected serum with an aliquot which 
has been partially neutralized with AB substances. Might 
one be permitted to enquire whether Dr. Zoutendyk himself 
really carries out these tests routinely in the service which 
he supplies to mine Natives? I find it difficult to imagine 
a more futile and extravagant expenditure of time and effort 


M. Shapiro 
S.A. Blood Transfusion Service. 
Cor. Klein and Esselen Streets, 
Hospital Hill, 
Johannesburg 
1 December 1952. 
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a directed therapy tor 
intestinal infection 


THALAMYD 


phthalylsulphacetimide-Schering 


THALAMYD* has useful properties for combating sulphonamde- 
sensitive enteric organisms in bacillary dysentry, in ulcerative 
colitis, and im the preoperative sterilization of the intestine 
Therapeutic dosage does not lead to detectable sulphonamide 
blood levels, hence there is no problem of systemic toxicity 
sometimes occurring with ‘‘absorbable’’ sulphonamides, Renal 
damage and aberrations of the blood picture do not occur 
THALAMYD is absorbed, however, by diffusion, into the intest- 
inal wall, where effective local concentration is established — 


where highest antibacterial action is required. Thus, 


in preoperative sterilization, the bacterial flora can be vir- 
tually eliminated after four to five days’ treatment with 
THALAMYD. Thus elective intestinal surgery can be planned 


for this optimum time and carried out with minimal risk of 
infection ;* 


in ulcerative colitis, there is both symptomatic and objective 


benefit in more than half of the cases, according to x-ray and sig- 


moidoscopic criteria.’ 


TH A LA | Y D, Schering's phthalylsulphacetimide tab- 
lets of 0.5 Gm., bottles of 100 tablets 


1. Seneca, H., and blenderson, E.: In press 
2. Hemeken, T., and Seneca, H Rev. Gastroenterol, 15.611, 1948 


*THALAMYD trade-mark of Schering Corporation 


Schering CORPORATION, BLOOMFIELD, NJ. 


Sole Distributors 
SCHERAG (PTY.) LTE P.O. BOX 7539, - JOHANNESBURG 
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Quick urine-sugar testing 


anyplace—anytime 
with simple-to-use pocket set 


CLINITEST 


enter needed for reliable urine-sugar analysis in 
one set! Tablets comprise all reagents required for 
copper reduction test. Clinitest Reagent Tablets are based on the 
same principle as the Benedict Test. No external heating is 
required—all necessary heat is generated by the cablet. 

Simply drop one C/mitest Reagent Tablet into test tube con- 
taining diluted urine; wait for reaction, then compare with 


color chart. Ideal for doctor or patient alike—contact our 
representative for literature. 


Professional Pharmaceuticals Led. 
Campaign House, 
19 Ramsay Street, P.O. Box 2515 
Johannesburg, South Africa 


AMES COMPANY, INC. 
Elkhart, Indiana, U. S. A. 


* TRADE WARK REOD 


VERACOLATE the trve cholagogue-choleretic for Bile Salts therapy... 


Veracolate’, which acts as a physiological choleretic and cholagogue in 
restoring the secretion of bile to normal, is a highly effective product for the 
treatment of hepatobiliary disorders. The cholagogic effect is produced by 
the bile salts Sodium Taurocholate and Sodium Glycocholate; the increased 
flow of bile has a valuable flushing effect in the gall-bladder and ducts, and 


the laxative properties of Veracolate promote peristaltic stimulation and 
ensure evacuation. 


e Available in bottles of 50 and 100 tablets. 


INDICATIONS, Fanctional insufficiency of the liver. Infections of the 
biliary tract. Obstructive jaundice. Biliary drainage (non-surgical). 
Hy poprothrombinaemia. Habitual consti- 
pation, For prophylaxis where gall-stone diathesis exists, 


During and after pregnancy 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 
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NOW 


ELICTOUS: 


DIABETICS 


We are pleased to announce that Rose’s Diabetic Lime Juice is now 
obtainable from Chemists and Stores everywhere. Your diabetic 
patients will enjoy refreshing drinks of this pure-fruit 
cordial, which is specially prepared without added sugar. 
Rose’s Diabetic Lime Juice costs no more than Rose’s 


Lime Juice — the world-famous thirst-quencher. 


ROSE’S DIABETIC 
LIME JUICE 
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In many digestive and neurological disorders, 
in alcoholism and in particular following upon 
the administration of the orally active, poly- 
valent Antibiotics, B-Complex Therapy is 
indicated. 


PETERVITE PETERVITE 
“B" TABLETS COMPOUND 
INJECTION 
(A “‘one-solution"’ injection) 
Each 2 c.c. Ampoule contains: 
THIAMINE HCI 10 
PYRIDOXINE HCI 5S mgm 
NICOTINAMIDE 
VITAMIN B,, 1.0 micro- 
gramme NICOTINAMIDE 100 mgm. 


Borie: of 20 60 and $00 cablets Boxes of 6 by 2 <.c. Ampoules. 


Each contains 
THIAMINE HC! 


Manufactured in South Africa by 


PETERSEN'S 


PETERSEN LTD 


Established 1842 


P.O. Box 38 113, Umbilo Road P.O. Box 986 P.O. Box $785 
CAPE TOWN DURBAN BULAWAYO JOHANNESBURG 
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VALUABLE 
BOOK FREE! 


ARE YOU PREPARING POR ANY MEDICAL. 
SURGICAL, or DENTAL EXAMINATION? 
Coupon below for our valuable publication 


Send 
“Guide to Medical Examinations’’ 
PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board 


z 
z 
z 
3 
5 
i 


Exam 
Lond. and other Higher Surgica! Examinations 
London 


.H. and how to obtain it 

loma in Anaesthetics. 
ploma in Psycholoyical Medicine 
ipioma in Ophtha'mology 
ploma in Laryngology 


72 
= 
On 
~ 
x 


The Diploma in Child Health 

Coaching also for all South African Medical Examinations 

Do not fait to get a copy of this Book betore commencing pre- 

parationfor any Examination It contains a large amount of 

valuable information. Dental Exams. in special Dental Guide. 
SEND POR YOUR COPY NOW! 


Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.! 
Sm,—Please send me a copy af your “ Guide to Medical Exami- 
nations” by return 
Name 


Address 


Examination 
which interested 
S.A.M.J. South African Offices: P.O. Box 2239, Durban. Natal 


Effective eliminations of endogenous 
toxins 


Asynergistic combination 
of Bile Extract, Yeast 
and Lactic Ferments. 


Indicated in 
CONSTIPATION, 
INTESTINAL 
STASIS and 
ALIMENTARY 
TOXAEMIAS. 


Available in bottles of 50 
tablets 


PHARMACAL PRODUCTS (PTY.) LTD. 
DIESEL STREET, PORT ELIZABETH 


The Anglo-French Drug Co. Lid., 
11 & 12 Guildford Street, London, W.C.1. 
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The Divisional Council of the Cape 
VACANCIES FOR MEDICAL OFFICERS AT 
DR. A. J. STALS MEMORIAL SANATORIUM 
Applications are invited from registered medical practitioners 
for the undermentioned vacancies at the Dr. A. J. Stals 
Memorial Sanatorium (treatment of non-European females 
and children tuberculosis patients) Westlake, Retreat 
Senior Medical Officer: 

Commencing notch on the salary scale £840 x 36—-£1,050 
per annum plus cost-of-living allowance plus quarters and 
rations or an allowance in lieu thereof. 

Junior Medical Officer: 

Commencing notch on the salary scale £624 x 36—-£840 plus 
cost-of-living allowance plus quarters and rations or an 
allowance in lieu thereof 

Applications must contain full details of qualifications and 
previous experience, marital state and whether bilingual, and 
should indicate the earliest date on which applicants could 
commence duty. 

The successful applicant will be required to serve a proba- 
tionary period of six months and on confirmation of appoint- 
ment to become a member of the Council's Pension Scheme 
and of the South African Association of Municipal 
Employees. Medical fitness is therefore a condition of 
appointment. 

Any further information required may be obtained upon 
enquiry direct to the Medical Officer of Health of this 
Council 

Applications must be addressed in writing to the under- 
signed to reach the Council's office not later than Saturday, 
20 December 1952 

Canvassing of councillors or officials will prove a dis 
qualification 

G. O. Owen 
6 Dorp Street Secretary 
Cape Town 
27 November 1952 (11899) 


ANAESTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 


OF MEREBANK 


* Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopeceia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For furthur information please write to the selling Agents 


C. G. SMITH & CO. LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led. C. G. Smith & Co., Led., 
P.O. Box 565 Johannesburg. P.O. Box 1314, Cape Town. 


Courtanders’ Agencies, 
P.O. Box 352, East London. 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 

HOSPITAL BOARD SERVICE: VACANCY 


1. Applications are invited for the vacant post of medical 
practitioner, Grade A, on the fixed establishment of the 
Queen Mary Hospital, Uitenhage, with salary on the scale 
per annum 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder. 


3. In addition to the scale of salary indicated a cost-of- 
living allowance at rates prescribed from time to time ts pay 
able to whole-time officials and employees 


4. The successful candidate if not already in the Hospital 
Board Service will be required to submit satisfactory birth 
and health certificates 


5. Application must be made on the precribed form (Staff 
23) which is obtainable from the Director of Hospital Ser- 
vices, P.O. Box 2060, Cape Town, or from the Medical 
Superintendent of any Provincial Hospital or Secretary of 
any School Board in the Cape Province 


6. Candidates must state the earliest date on which they 
can assume duty 
7. Applications must be addressed to the Medical Superin 
tendent, Queen Mary Hospital, Uitenhage, and must be 
posted to reach him on or before 18 December 1952 


(AS62504) 


Transvaal Provincial Administration 


VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Superinten- 
dents of the undermentioned Hospitals concerned and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of the 
applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 

Cost-of-living allowance payable at present to full-time em- 
ployees: 

Cost-of-living Allowance 
Salary Married Single 

Over £350 per annum = £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and rail 
concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria. 

The closing for undermentioned posts will 
be 15 December, 


Hospital Post Emoluments Remarks 
Krugersdorp Clinical Assis- £620-—-780 Registered medical 
tant (Depart- 820-860 practitioner 
ment of Ortho- 
paedics (1) (38522) 
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Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1094) Eastern Province hospital town. Practice with scope 
tor surgery. Average annual receipts, £3,000. Premium of 
£2,000 includes drugs and very complete surgery furniture 
Excellent terms available. House in good residential area 
for sale at £4,000. Substantial bond offered. This is a better- 
class general practice 
(1115) Cape Town suburban practice. Details on application 


LOCUM/ASSISTANT AVAILABLE 
(1199) Experienced bilingual doctor available in Peninsula 
for week-ends and night duty. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(1196) Cape Town suburb. In partnership practice from 17 
December for one week. Salary to be arranged 
(1198) Cape Town suburb. From mid-December for one 
month. £3 3s. Od. per day, plus board and lodging and car 
allowance of 10s. 6d. per day. 
(1200) Northern Cape. In practice from 15 
ember or as soon thereafter as possible for two months. 
Salary £2 2s. Od.—£3 3s. Od. per day, plus travelling expenses 
both ways plus board and lodging. Car will be provided. 
(1206) Karoo. Van middel Desember vir een maand. Kar 
word voorsien. Salaris kan gereél word. 
. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE: PRAKTYKE TE KOOP 
(PD10) General practice, Natal inland city. European and 
non-European patients. Scope for midwifery and sur L 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in- 
cluding drugs, instruments and furniture. 


LOCUM REQUIRED 
(122) Pondoland. From 1 December 1952 to 30 June 1954. 
Partnership practice and the senior partner will be remaining 
im the practice. The partners do not work after 4.30 p.m. 
during the week and | p.m. on Saturday. Mostly Native work. 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car. 
(121) Natal South Coast. From 14 December for 5 weeks. 
Must possess own car. Petrol, oil and servicing allowance 
will be made. The practice is a mixed one, very little night 
work. With the exception of two regular trips into the 
country, the practice is conducted almost entirely within the 
vicinity. Salary £20 per week. 
(116) Near Durban. January 1953. £2 12s. 6d. per day, board, 
lodging. Own car desirable. Afrikaans essential. Mixed 
general practice, with R.M.O. appointment. 
(119) Northern Natal. 1! January or earlier 26/27 December 
for one month. £3 3s. Od. per day, free board and lodging, 


petrol and oil. Locum must own car, £10 car 


allowance will be made. General mixed practice with mine 
appointments. 

(106) Zululand. From 30 December to 30 January 1993. 
£2 12s. 6d. per day, car allowance. Single man or woman. 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout living 8 miles 


away. 
(120) Near Durban. From 1 January 1953 for approximately 
14 days. £2 12s. 6d. per day, board and lodging and car 
expenses. Locum should possess his own car. Must be able 
to dispense as this is a mixed general dispensing practice for 
non-Europeans only. Not much night work. Suitable for 
elderly man. 
(123) East ay my From 1 January for one month. 
£2 12s. 6d. per day, free board and lodging and car allowance. 
Locum must possess his own car. This is a general practice 
with small R.M.O. and D.S. appointments. Very occasional 
night and week-end work. No major surgery. One weekly 
district clinic tour. 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-S, 44-0817 


PRAKTYKE TE KOOP: PRACTICES FOR SALE 
(Pr/S34) Progressive Transvaal dispensing practice. Average 
gross income £3,500 per annum. xcellent surgical facilities. 
Premium required £2,500 and the following terms could be 
arranged : 1,250 deposit and the balance over a period of 
18 months, starting 3 months after the cash payment. The 
premium includes drugs, furniture and fittings, estimated at 
£800. Two transferable appointments worth £230 per annum. 
(Pr/SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. 
Details on application. 

(Pr/SS4) Established branch practice in Johannesburg. Annual 
income £1,000. Premium required £500. Very much scope for 
expansion. 

(Pr/SSS) Well-established practice in northern suburbs of 
Johannesburg. Will suit an English-speaking doctor. Premium 
required £1,000. Full details on —— 

(Pr/S60) Prescribing practice in Southern Rhodesia. Monthly 
income approximately £500. Very modern hospital. Will suit 
doctor interested in surgery and midwifery. Premium required 
£5,000, and terms will be accepted. 

(Pr/S61) Uitstekende Oos-Transvaalse praktyk, gestig 10 jaar 
gelede. Die jaarlikse kontantinkomste is oor £3,000. Feitlik 
geen slegte skuld nie. ‘n Deeglike introduksie sal gegee word 
en is noodsaaklik. Geen premie word gevra nie en die woning 
is te koop teen £3,000. 'n Verband kan gereéi word. Die 
verkoper wil graag aftree. 


PARTNERSHIPS OFFERED 
(P/O014) High-class Johannesburg practice. Two partners (one 
Jewish and one English-speaking) are urgently required for 
a well-established general practice. Especially men interested 
in obstetrics. Preference will be given to Johannesburg 
doctors and men with strong personalities. £2,000 premium 
required in each case, preferably paid cash. Please apply 
in writing. 
(P/O12) Partnership share in old-established Johannesbur, 
practice. Premium required is £4,000 and liberal terms wil 
be arranged. Please apply in writing. 
(P/O10) Old-established firm in large centre in Rhodesia 
requires two gentile partners as soon as possible. Please 
apply for full details. 
(P’'O13) A Jewish partner is required for an excellent Eastern 
Transvaal dispensing practice. Must be a married man and 
over thirty years of age, and must have some surgical 
experience. 
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McGill University, Montreal 


A limited number of openings for training are available to 
candidates in the Department of Psychiatry, McGill University, 
Montreal 

Applicants must have graduated from an acceptable medi- 
cal school and have a general internship. 

The 4-year course is designed primarily to prepare 
individuals to enter the field of general hospital, community 
or university psychiatry, or to prepare them for research work 
in this field. Credit may be allowed for previeus training. 
Shorter periods of instruction may be arranged as well as 
instruction in special fields 

Those accepted for training are assigned to one of the 
SiX university teaching areas in Montreal. These positions 
carry with them board and lodging, plus an honorarium 
ranging from $25.00 to $50.00 a month which is the basic 
stipend. In several centres additional emoluments of a further 
$1,800 a year are available. 

Applicants should write to the Chairman of the Depart- 
ment of Psychiatry, McGill University, Montreal, Canada. 

The opening date for the new session is | July 1953, and 
applications are being currently considered. 


Provincial Administration of Transvaal 


PART-TIME POSTS AT THE SCHOOL CLINIC, 
JOHANNESBURG, 


Applications are invited for three part-time posts of Ear, 
Nose and Throat Specialists. Each post is for one session 
of four hours per week, at a remuneration of £205 per 
annum, and involves examination and treatment of school 
children at the School Clinic for ear, nose and throat cases, 
including tonsil operations, and supervision of hard of hear- 
ing cases. Candidates must be registered Ear, Nose and 
Throat Specialists, and must be bilingual. In case of leave 
they must find and remunerate approved locum-tenens. Ser- 
vices may be terminated on one month's notice on either 
side. Applications with full particulars as to age, qualifica- 
tions and experience, and number of posts applied for, must 
reach the Chief Medical Inspector of Schools, P.O. Box 768, 
Pretoria, on or before Ist January, 1953. (38382) 


Practice for Sale 


For sale a well-established medical practice in a country town 
with hospital facilities 

Gross income for past year exceeded £10,000, of which 
approximately £8,000 was paid in cash. Patients are almost 
entirely Afrikaans-speaking. Major surgery has been under- 
taken. 

Only a minimum of travelling and night work. Owner is 
going overseas. 

The practice includes £3,600 worth of modern equipment 
in excellent condition, furniture, fittings, drugs and motor car. 

Price required £8,000 (eight thousand pounds), the terms 
of purchase to be cash, and the purchaser to take over prac- 
tice at end of June 1953, and meanwhile will be introduced 
to the patients of the practice. 

Only bona fide applicants or enquiries will be entertained 
and dealt with, and shou'd be addressed to ‘X. Y. Z.’ c/o 
P.O. Box 12. Bedford, C.P. 


For Sale 


X-ray Westinghouse 30 amp. 3 months in use. Bought for 
£500 from Allen and Hanbury’s, selling for £350. Daylight 
screen, a viewer, dark lamp and casette also in new 
condition, worth over £100 will be included free. Write 
‘A. O. J, P.O. Box 643, Cape Town. 


Assistant Required 


Assistant urgently required as from end January or earlier 
for big practice on Reef. All surgery done by Principal. 
Write ‘A. O. L.’, P.O. Box 643, Cape Town 
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Siekefonds van die Suid-Afrikaanse 


Spoorweé en Hawens 
AANSTELLING VAN SPOORWEGDOKTER: ALICEDALE 


Aansoecke word van geregistreerde mediese praktisyns ingewag 
vir aanstelling in die betrekking van Spoorwegdokter, Alice- 
dale, en vir die spoorwegtrajek Addo (uitsluitend) tot by 
Middleton (insluitend) en tot by Grahamstad (uitsluitend), 
teen ‘n salaris van £552 per jaar, plus die gelde en toelaes 
wat in die regulasies van die Sickefonds voorgeskryf word, 
en met die reg om privaat te praktiseer. 

Die salaris 1s onderhewig aan i in ooreenstemming 
met die sensus van lede wat op April van elke jaar 
afgeneem moet word. 

Die aanstelling geskied kragtens die regulasies van die 
Fonds, en opsegging van dienste is onderworpe aan vier 
maande kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet op Alicedale woon, op ‘np 
datum wat gereé] sal word dienste aanvaar, en sy pligte 
ooreenkomstig die regulasies van die Fonds uitvoer. 

‘n Spoorweghuis is beskikbaar teen ‘n gemiddelde huur 
van £66 per jaar plus ligte en water. 

Aansoeke moet die Distriksekretaris, Distriksickefondsraad 
Kaap-Middellande, S.A. Mutual-geboue 116, Port Elizabeth, 
nie later nie as 2 Januarie 1953 bereik, en applikante moet 
die volgende vermeld: 

Voile name. 

Kwalifikasies (waar en wanneer verkry). 
Ondervinding (waar en wanneer verkry en opgedoen). 
Datum van g+boorte. 

Land van geboorte. 

Getroud of ongetroud. 

Of ten volle tweetalig. 

Of Suid-Afrikaanse burger. 

Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel 
so ‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat veriang word, kan op aan- 
vraag van die Distriksekretaris by die bovermelde adres verkry 


word 
P. J. Kiem 
Hoofsekretaris 


Johannesburg 
6 Desember 1952 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


VACANCIES: QUEEN MARY HOSPITAL, UITENHAGE 


Applications are invited for the following posts: 

(a) Honorary Anaesthetist. 

(b) Honorary Obstetrician and Gynaecologist. 

Applications must be addressed to the undersigned. The 
closing date for the receipt of applications is 13 December 
1952 

M. S. Ofsowitz 
Medical Superintendent 
Queen Mary Hospital 
Uitenhage 
17 November 1952 (794) 


Clinical Assistant 


A Radiologist in a has a vacancy for a clinical 
assistant for a minimum period of 6 months. Applications are 
invited from qualified men or women. Previous experience 
in radiology is not essential. The post would be of value 
to anyone who intends taking up radiology as a career 
Duties will entail, apart from clinical oy the study of 
radiological literature and the results of radio- 
therapy Salary will de on qualifications. Write 
A. O. P.O. Box 643, Town 


— 

; 
f 
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S.A. MEDICAL 


0.F.S. Provincial Administration 
VOORTREKKER HOSPITAAL KROONSTAD 
VACANCY: SPECIALIST ANAESTHETIST 


Applications are invited from registered specialist anaesthe- 
tists for above post, in a part-time capacity, with right of 
private practice 

Duties consist of 3 sessions of 4 hours each, per week, 
at renumeration of £205 per annum per session. 

Applications on prescribed form No. Z83, obtainable from 
the Secretary, or any magistrate’s office, together with certi- 
fied copies of certificates, testimonials, birth certificate, and 
health certificate, will be received by the undersigned up to 
12 noon on Wednesday 31 December 1952. 


F. A. van Coller 
Medical Superintendent 
Kroonstad. 


13 November 1952 (A150431) 


0.V.S. Provinsiale Administrasie 
VOORTREKKER HOSPITAAL KROONSTAD 
VAKATURE: SPESIALIS ANAESTETIKUS 


Aansoeke word gevra van geregistreerde spesialis anaesteti 
kusse vir bogenoemde pos, in ‘n deeltydse hoedanigheid met 
die reg van private praktyk. Dhpenste bestaan uit 3 sessies 
van 4 uur elk, per week, teen besoldiging van £205 per jaar 
per sessic 

Aansocke op die voorgeskrewe vorm Z83, verkrygbaar van 
die Sekretaris of enige magistraatskantoor, tesame met 
gesondheid- en geboortesertifikate, sowel as gesertifiseerde 
afskrifte van sertifikate en getuigskrifte, sal deur ondergete- 
kende ontvang word tot 12 nm. op Woensdag 31 Desember 
1952 


F. A. van Coller 
Geneesheer-Direkteur 
Kroonstad 


13 November 1952 (A150431) 


Trawlermen’s Sick Benefit Fund 


Applications from registered medical practitioners are invited 
for posts as part-time medical officers of the above Fund for 
the following areas: Cape Town, Salt River, Claremont, 
Wynberg, Maitland, Bellville. Duties to commence in 
January, 1953. Full particulars may be obtained from the 
Secretary of the above Fund, P.O. Box 1440, Cape Town. 
Closing date for the receipt of applications is 20 Geosmber 
1952 

This appointment has the approval of the Medical Associa- 
tion of South Africa 
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Department of Mines 


VACANCY FOR A FULL-TIME CHAIRMAN OF THE 
SILICOSIS MEDICAL BUREAU, JOHANNESBURG. 


Applications are invited for appointment on contract, for a 
period of 3 years renewable on the recommendation of the 
Public Service Commission, as Chairman of the Silicosis 
Medical Bureau, Johannesburg, with salary at the rate of 
£2,100 per annum fixed. Cost-of-iiving allowance at Public 
Service rates at present amounting to £320 per annum in the 
case of married and £100 per annum in the case of single 
officers, is also payable 

Candidates must be South African citizens or citizens of a 
Commonwealth country or citizens of the Republic of 
Ireland, bilingual and have resided in the Union of South 
Africa or in South West Africa for at least three years and 
be registered with the South African Medical and Dental 
Council as medical practitioners. In addition it is desired that 
in terms of the recommendation of the Commission of 
Enquiry into the functioning of the Silicosis Medical Bureau 
and the Silicosis Medical Board of Appeal, the successfu! 
applicant should be a person of high professional standing 
with a wide clinical experience gained in private or hospital 
practice and a broad outlook on medicine. Organizing and 
administrative ability is also essential. 

Applicants must submit full and detailed particulars of 
their qualifications and previous experience but original cer 
tificates and testimonials should not be submitted in the first 
instance. The successful candidate will be required to submit 
satisfactory certificates of birth and health 

Application must be made on the prescribed forms Z.83 
and P.S.C.8(a) which are obtainable from the Secretary for 
Mines, New Standard Bank Buildings, Church Square, 
Pretoria, to whom completed forms must be addressed. 

Closing date 15 December 1952 (38408) 


Chamber of Mines (Springkell) 


Sanatorium 
RESIDENT MEDICAL OFFICERS 


Applications are invited for the following posts commencing 
1 February 1953 

Resident Medical Officer: Salary dependent upon qualifi 
cations and experience. House available. Membership of 
Pension Fund and Medical Aid Society obligatory. Further 
information from undersigned 

Junior Resident Medical Officer (Untern): Salary £26 pet 
month less £11 per month for board and lodging, plus c.o.La 
(at present about £20 per month). Membership of the Medi 
cal Aid Society obligatory. 

Applications with full particulars to: The Medical Superin 
tendent, Chamber of Mines (Soringkell) Sanatorium, P.O 
North Rand, Transvaal (A497?) 


Western Province Building and Allied 
Trades Sick Fund 


Applications are invited from fully qualified dental surgeons 
to fulfil the requirements of the above Fund 

Applicants must be prepared to devote the same attention 
to all members of the Fund irrespective of whether they be 
European or non-European Applications to be forwarded 
to the Secretary, P.O. Box 2013, Cane Town 


Practice for Sale 


Eastern Cape, dispensing practice in town with recently 
opened small hospital. Goodwill, drugs, furniture, instru 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300. House for sale at £3,000. Owner intends 
studying further. Write “A O. E.”, P.O. Box 643, Cape Town 


Assistant Required 


Assistant required for general practice in southern suburbs of 
Cape Town as from middle of January 1953. Salary by 
arrangement, depending on experience. Write ‘A. O. H.’, 
PO. Box 643, Cape Town 


Assistant Required 


Assistant required for partnership practice in Port Elizabeth 
Apply with full particulars about previous appointments held 
and general experience. Duties to commence 1 February 
1953. Apply to ‘A. O. D., P.O. Box 643, Cape Town. 
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we Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177 


Telegrams: *Medical’ 
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*‘Benzedrine’ Tablets 


in: Enuresis 


Behaviour Disorders 
of Children 


Narcolepsy 
Psychopathic States 
Depressive States 
Alcoholism 


Post-encephalitic 
Parkinsonism 


Dysmenorrhoea 


A wide range of conditions that are 
frequently encountered in everyday practice 
respond remarkably well to ‘ Benzedrine’ Tablets. 
Stimulation of the central nervous system is 

their essential therapeutic need ; it is achieved 
safely and effectively by ‘ Benzedrine’ Tablets which 
are rightly regarded as a fundamental drug in 
medicine. Literature is available on request. 


zedrine’ Table ts PHARMACAL PRODUCTS (PTY.), LTD. 


Diese! Street, Port Elizabeth 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ |. wrpgasa 
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‘spreading 


“‘HYALASE’..... 


apreparation of tive enzyme hyaluroni- Hyalase | is also widely used to facili- 
dase extensively employed as an aid tate local anaesthesia in obstetric and 
to subcutaneous rehydration therapy orthopaedic practice and has recently 


i of particular value to infants. been tound of value in plastic surgery. 


of these anc othe: applications ore obiammabie on request 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 COMMISSIONER STREET, 
JOHANNESBURG. 
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